
F~ W-9 Request for Taxpayer Give form to the 
(Rev. October 2007) Identification Number and Certification request er. Do not 

send to the IRS. Depatl"*'t ot the T~ 
1n1emal Revenue SeMel 

Name (as shown on your income tax return) 
N PACIFIC PILE & MARINE, LP 
Q) 
01 Business name, if different from above Ill a. 
r: 
0 

Check appropriate box: 0 lndividuaVSole proprietor 0 Cotporation Ill Partnership ig ... u 0 limited liability company. Enter the tax classification (O=disregarded entity, C=eorporation, P=partnership) .,.. •.•.•.. O Exempt 
payee 

0 Other (see lnstr\lctions) ~ !i .g .5 Address (number, street, and apl or suite no.) Requester's name and address (optiona~ 

Cl. u 582 S. RIVERSIDE DR. 
!C 

City, state, and ZIP code i 
Ill SEATTLE, WA 98108 
Ql 
Ql rn 

list account number(s) here (optional) 

I:E:liU Taxl)ayer Identification Number (TIN) 

Enter your TIN In the appropriate box. The TIN provide<f must match the name given on Une 1 to avoid I Soclal security:." number:' 
backup withholding. For Individuals, this is your social security number (SSN). However, for a resident . 
allen, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other entities, it Is 
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3. or 
Note. If the account Is In more than one name, see the chart on page 4 for guidelines on whose 
number to enter. 

Certification 

Under penalties of perjury, I certify that 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and 

2. 1 am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal 
Revenue Service QRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has 
notified me that I am no longer subject to backup withholding, and 

3. 1 am a U.S. citizen or other U.S. person (defined below). 

Certification Instructions. You must cross out item 2 albove if you have been notified by the IRS that you are currently subject to backup 
withholding beCause you have failed to report all Interest and dividends on your tax return. For real estate transactions, item 2 does not apply. 
For mortgage Interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement 
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must 
provide your correct TIN. See the i tions on page 4. 

Sign 
Here 

Signature of 
U.S. person ..,_ 

General Instructions 
Section references are to the Internal Revenue Code unless 
otherwise noted. 

Purpose of Form 
A person who is required to file an information return with the 
IRS must obtain your correct taxpayer identification number (TIN) 
to report, for example, income paid to you, real estate 
transactions, mortgage interest you paid, acquisition or 
abandonment of secured property, cancellation of debt, or 
contributions you made to an IRA. 

Use Form W-9 only if you are a U.S. person (Including a 
resident alien), to provide your correct TIN to the person 
requesting it (the requester) and, when applicable, to: 

1. Certify that the TIN you are giving is correct (or you are 
waiting for a number to be issued), 

2 . Certify that you are not subject to backup withholding, or 

3. Claim exemption from backup withholding if you are a U.S. 
exempt payee. If applicable, you are also certifying that as a 
u.s. person, your allocable share of any partnership income from 
a u.s. trade or business is not subject to the withholding tax on 
foreign partners' share of effectively connected income. 

Note. If a requester gives you a form other than Form W-9 to 
request your TIN, you must use the requester's form if it is 
substantially similar to this Form W-9. 

Date ..,_ 

Definition of a U.S. person. For federal tax purposes, you are 
considered a U.S. person if you are: 

• An individual who is a U.S. citizen or U.S. resident alien, 
• A partnership, corporation, company, or association created or 
organized in the United States or under the laws of the United 
States, 
• All estate (other than a foreign estate), or 
• A domestic trust (as defined in Regulations section 
301 .7701-7). 

Special rules for partnerships. Partnerships that conduct a 
trade or business in the United States are generally required to 
pay a withholding tax on any foreign partners' share of income 
from such business. Further, in certain cases where a Form W-9 
has not been received, a partnership is required to presume that 
a partner is a foreign person, and pay the withholding tax. 
Therefore, if you are a U.S. person that is a partner in a 
partnership conducting a trade or business in the United States, 
provide Form W-9 to the partnership to establish your U.S. 
status and avoid withholding on your share of partnership 
income. 

The person who gives Form W-9 to the partnership for 
purposes of establishing its U.S. status and avoiding withholding 
on its allocable share of net income from the partnership 
conducting a trade or business in the United States is in the 
following cases: 

• The U.S. owner of a disregarded entity and not the entity, 

USEPASF Cat. No. 10231X Form W-9 (Rev. 10-2007) 
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( .. fFPPM9H9 

Form 1065 U.S. Return of Partnership Income ©@ 
Department of the Treasury 
Internal Revenue Service 

For calendar year 2009, or tax year beginning 

~ See ~"'•~arat .. Instructions. 

,ending 

A Principal business activity 
Use the 

Name of partnership D Employer Identification number 

c code number 

00 

IRS 
label. 
Other· 
wise, 
print 

or type. 
and ZIP code 

644 

G Check applicable boxes: (1) § Initial return (2) 0 Final return (3) 0 Name ch~ge (4) 0 Address change (5) 0 Amended return 

(6) Technical termination- also check (1) or (2) 

H Check accounting method: (1) Cash (2) 0 Accrual (3) I!J Other (specify)~ . ... -~~-~ . . ~~~~~c;>TJ;: _ .... . . 
Number of Schedules K-1 . Attach one for each person who was a partner at any time during the tax year~ 6 

J Check if Schedules C and M-3 are attached .. .. . . ... ... . ....... ...... ... .. .. ............... ..... ... ·. ·. ·. ·. ·. ·. ·_: : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : . : : . . !!] 

Caution. Include only trade or business income and expenses on lines 1 a through 22 below. See the instructions for more information. 

1a Gross receipts or sales . . . . . ... . . .... ....... . ... . . .. ... .............. .... _ .. 

b Less returns and allowances . . . . . . . . . . ....... .. ... . ... . . .. ... .. .... . 

2 Cost of goods sold (Schedule A, line 8) . . . . .. . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....... ... . . . 

~ ! ~~~:;~~~~~~~:;~c~~;eo~h:o;,:~e~s~~ps: esraies, ·anci ~~~is. (atiach stateme~il ...... SEE.: .s~j\~~$.'N.t.' .' :i .. . 
u 
s:: 5 Net farm profit (loss) (attach Schedule F (Form 1040)) . . . . ..... ... . .. ... . . ... ....... ..... .. .. . . . ....... . . . .. . 

6 
7 

8 

~ 9 
0 

~ 10 

~ 11 

Net gain (loss) from Form 4797, Part II, line 17 (attach Form 4797) .... ... ...... SEE . 'STATEME'N·T· . 2 ... 
Other income (loss) (attach statement) 

Total Income Combine lines 3th 

Salaries and wages (other than to partners) (less employment credits) . ......... .. ... . ... . ... ... . .. . . . . 

Guarantee9 payments to partners .......... ... .... .... .. · .... . ...... . . .... . .. ... ... . . . ............. . 

Repairs and maintenance . .. . . . . .. .... ......... .. ........ . . .. . . . .. . . ...... ..... . . . ................. . ..... . 
Bad debts 

Rent 

14 Taxes and licenses . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ......... . 

15 Interest .... .... . . . ... ..... . .... . ........... .• ........... . .. ... . . .. ....... ... .. 
"' £ 16a Depreciation (if required, attach Form 4562) .. .. .. ...... . ....... . ......... .. .. . 

b Less depreciation reported on Schedule A and elsewhere on return .... . . .. . .... . 

~ 17 Depletion {Do not deduct oil and gas depletion.) .. .. .... .... .. ...... . .... .. .............. . .... .. . . ..... .. . 

0 18 :;:: 
g 19 

"i 20 
c 

Retirement plans, etc. . . . . . . . . . . . . . . ........ . .. ... . . ........ . ... .... .... ... . ...... ..... ... . 

Employee benefit programs ............. . .. .. .. ...... ...... . .. . ..... .... .. .. . .... ... ....... .. .. . ... . ..... . 

Other deductions (attach statement) .......... . ... .. ..... .. .. . ......... .. ... ~~-~- . -~~~~~~-~'!' .. -~ .. . 
20 

Under penalties of perjury, I declare that I have examined this return. including accompanying schedules and statements. and to the best of my 
knowledge and belief, it is true, correct. and complete. Declaration of preparer {other than general partner or limited liability company member manager) 

Sign 
Here 

is based on all information of which pre parer has any knowledge. 

For Privacy Act and Paperwork Reduction Act Notice, see separate Instructions. 

OAA 

9804 

May the IRS discuss this return 

with the preparer shown below {see 

instructions)? I!J Yes 0 No 

206-780-1912 
Form 1 065 (2009) 



Form 1065 (2009) PACIFIC PILE & MARINE, LP 38-3779179 
Cost of Goods Sold (see the instructions) 

1 

2 

3 

lnventoty at beginning of year . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .... . .......... ... ... .. . . . . . . . . . .... . 
Purchases less cost of items withdrawn for personal use .... . .. . ...... . . . .... .. ... . 
Cost of labor . . ............... . .... .. ...... . ....... .. ...... .. ... ........ . . .... . . . ....... . ........ ·· ··· · ..... . . 

4 Additional section 263A costs (attach statement) ..... ... . .. • . . .... .... .. .. . . .. ... ~~E ... ~'!'~~~~-~'!' .. ~ .. . 
5 Other costs (attach statement) ........ .. .... .. .. .. .. • . . .. . .... • . . .. . ... . . . . ... . S.~.~- . ~'!'~~~~-~-~- 5 
6 Total. Add lines 1 through 5 ... ... .......... .. . . .. .. . ... . .. . .... . ...... . . . ... . .... ..... ... .......... . . . . . . . . . . 

7 tnventoty at end of year . . . .... .. .. . ........ . ... . . . .. . ........ . .... . . . ...... . . . .. •• . .... . .. . . . ... • . • . . . . . . • .... 
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and on page 1, line 2 

9a Check all methods used for valuing closing inventory: 

(II} Lower of cost or market as described m Regulations section 1.471-4 

Page2 

2 9,250,604 
3 9,183,400 
4 1,557,761 
5 19,192,884 
6 39,184,649 
7 
8 39,184 ,649 

(I) § Cost as described in Regulations section 1.471-3 . 

(Ill) Other (specify method used and attach explanation) ... . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . ... .. . -~ 
b Check this box if there was a writedown of "subnormal" goods as described m Regulations sect1on 1.471-2(c) ... 

Check this box tf the LIFO inventoi'y melhod was adopled this tax yeaP fOP any goods (il checked, attach FoPm 970) . . . . . . . . . . • • • • . • . • . . . . . . ..,.. 

Do the rules of section 263A (for property produced or acquired for resale) apply to the partnership? . .. . . .... . . ... • ....... . . B Yes No 

Was there any change in determining quantities, cost, or valuations between opening and closing inventoty?... .. . . ... . . ........ . Yes No 

c 
d 

e 

What type of entity is filing this return? Check the applicable bo?C: 

a § Domestic general p"artriership b ~ Domestic limited partnership 

c Domestic limited liability company d Domestic limited liability partnership 

e Foreign partnership f Other ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ....... . ... . . ... . ... ....... ... ... . 
2 At any time during the tax year, was any partner in the partnership a disregarded entity, a partnership (including 

an entity treated as a partnership), a trust, an S corporation, an estate (other than an estate of a deceased partner), 

or a nominee or similar person? .... . . .. ....... . ........... . .. .. . . ........ . ... . ...... . . . ..... . 
3 At the end of the tax year: 
a Did any foreign or domestic corporation, partnership (including any entity treated as a partnership), trust, or tax

exempt organization own, directly or indirectly, an interest of 50°(o or more in the profit, loss, or capital of the 

partnership? For rules of constructive ownership, see instructions. If "Yes,· attach Schedule 8-1, Information on 

Partners Owning 50% or More of the Partnership . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . X . .... ..... . ....... . . . ...... 1---+.....:;.;;:-

b Did any individual or estate own, directly or indirectly, an interest of 50% or more in the profit, loss, or capital of 

the partnership? For rules of constructive ownership, see instructions. If "Yes," attach Schedule 8-1, Information 

on Partners Owning 50% or More of the Partnership ... .. . ................ .. ... ........ .. ... ... .. .. . .. .. .......... ...... . .. . ... . .. . . X 
4 

a 
At the end of the tax year, did the partnership: 

Own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all classes of 

stock entitled to vote of any foreign or domestic corporation? For rules of constructive ownership, see 

instructions. If below 
(II) 

Number (if any) 
of 

Incorporation 

b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, loss, 

or capital in any foreign or domestic partnership (including an entity treated as a partnership) or in the beneficial 

interest of 

DAA 

Form 1 065 (2009) 



.FFPPM9179 

Form 1065 LE & MARINE LP 

5 Did the partnership file Form 8893, Election of Partnership Level Tax Treatment, or an election statement under 
section 6231 (a)(1 )(B)(ii) for partnership-level tax treatment, that is in effect for this tax year? See Form 8893 for 

more details 
6 Does the partnership satisfy all four of the following conditions? 

a The partnership's total receipts for the tax year were less than $250,000. 

b The partnership's total assets at the end o1 the tax year were less than $1 million. 

c Schedules K·1 are filed with the retum and furnished to the partners on or before the due date (including 

extensions) for the partnership retum. 

d The partnership is not filing and is not required to file Schedule .M·3 ....... . ................................... .. ... .... .. ...... ..... . . 
11 "Yes." the partnership is not required to complete Schedules L, M-1 . and M-2; Item F on page 1 of Form 1 065; 

8 During the tax year, did the partnership have any debt that was cancelled, was forgiven, or had the terms 

reduce 
9 Has this partnership flied, or is it required to file, Form 8918, Material Advisor Disclosure Statement, to provide 

10 At any time during calendar year 2009, did the partnership have an interest in or a signature or other authority over 

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

See the instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank and 
Accounts. If name of the 

11 At any time during the tax year, did the partnership receive a distribution from, or was it the grantor of, or 

transferor to, a foreign trust? If "Yes." the partnership may have to file Form 3520, Annual Return To Report 

Transactions With Trusts and of Certain Gifts. See instructions 

12a Is the partnership making, or had it previously made (and not revoked), a section 754 election? ..... . ....... . ....... .. ... .... . ........... . 
See instructions for details regarding a section 754 election. 

b Did the partnership make for this tax year an optional basis adjustment under section 743(b) or 734(b)? If "Yes; 

attach a statement showing the computation and allocation of the basis adjustment. See instructions . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . • . . . . . . . . t;;;;~t;:;;~ 
c Is the partnership required to adjust the basis ol pannershlp assets undeP section 743(b) or 734(b) because ol a 

substanllal bullt·ln loss (as dellned under section 743{d)) OP substanllal basis reducllon (as delined under section 
• attach statement and aDocallon of the basis See lnsb'ucllons. 

13 Check this box if, during the current or prior tax year, the partnership distributed any property received in a 

like-kind exchange or contributed such property to another entity (other than entities wholly-owned by the 

14 At any time during the tax year, did the partnership distribute to any partner a tenancy-in-common or other 

undivided interest 
15 If the partnership is required to file Form 8858, Information Return of U.S. Persons With Respect To Foreign 

the number of Forms 8858 attached. See 

16 Does the partnership have any foreign partners? If "Yes," enter the number of Forms 8805, Foreign Partner's 

17 Enter the number of Forms 8865, Return of U.S. Persons With Respect to Certain Foreign Partnerships, attached 

Designation of Tax Matters Partner (see instructions) 
Enter below the general partnet' designated as the tax matters partner (TMP) for the tax year o1 this return: 

Name ol ... Identifying ... 
~~~:~~-n-at_oo~'~~M~I~C~~=~~L~J~.~~~~S~F~I~E~L~D~------------------------~nu~m~oo~r~a~T~M~P--~'--111111111111111 

H the TMP is an ~ Phooe number ~ 
entity, name 
of TMP representative of TMP 
Address a ... 4140 W. MERCER WAY 
~~~nated , MERCER ISLAND WA 98040 

Form 1 065 (2009) 

OAA 
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-0 
0 
0 _, -41 
E 
0 u 
c 

0 -:0 
! 
0 

0 
c 
0 
~ 
CIS 
0 c e .... 
c 
C) 

'! 
0 
u. 

1 Ordinary business income (loss) (page 1, line 22) .... . ........... . ... ... . . • .. . ......... _ ........ • ..... _ .. 

2 Net rental real estate income (loss) (attach Form 8825) .... ..... .. ......... . . . 

3a Other gross rental income (foss) 

b Expenses !Porn otheP Pental activities (ailach.staie~eni). :::: :$~¢: : ~t~t:: ~ ·:: 
c Other net rental income (loss). Subtract line 3b from line 3a ... . .......... . 

4 Guaranteed payments .... . . ... ..... ..... . .. .. .. .......... . .. .. ........... ....... ....... ... ... .... _ .. . 
5 Interest income .. ...... . .. . . .. ...... ·· · ·· ···· · .... . ... · · ···· · ·· ···· ·· ······ · · · · . . . ..... . . . 
6 Dividends: a Ordinary dividends . ....... ... .. · · · · ·/' · ··· ···· · ·· ·· ······· ... 

b Qualified dividends 

7 Royalties ........... . .. .. . . ... . . .. ....... .... .. . ........ . ... .... ...... ... . .... .. ... .. ... . . ........ . . . 
8 Net short-term capital gain (loss) (attach ScheduleD (Form 1065)) . ·· ··· ·· . ... .. .. . . . . .. ... ·.· ·· .... .. . 
9a Net long-term capital gain (loss) (attach ScheduleD (Form 1065)) .... .... .. . . 

b Collectibles (28%) gain (loss) . .... . . . ..... .... . . . ... . ... . ... .. .... . . . ... . 

c UntecapluPed section 1250 gain {auach statement) . .. ....... . ... . ... .. .... .. ..... . 

10 Net section 1231 gain (loss) (attach Form 4797) .. ... . . . ... .. .. . .. . _ . .. .... .. .. . . . .... . .... . . . .. . ....... . 

11 

12 Section 179 deduction (attach Form 4562) ... ......... ... ... ...... .... .. . SEE .. ·sTATEME.NT .. 7 ... 
13a Contributions ····· · ...... . .... . .... . .. . ... .. .. ... ... · ··· ··· ··· ... . 

b Investment interest expense ..... •.. .. . ...... ..... . . .. . ... . . . . . . . . . . . . . . ..... •.. ... ... .. . ......... . ... . 
c Section 59(e)(2) expenditures: 

(1) Type.,.. ......... . .. .. .. . 
d Other deductions 

14a Net earnings (loss) from self-employment ..... .. . . .. . .. . 

b Gross farming or fishing income ..... . . ......... ... . . . 

c Gross income 

15a Low-income housing credit (section 420)(5)) ..... . .. . ..... . .... .. . .. ....... .. .... ... ............ . . . ...... . 

b Low-income housing credit (other) ..... . .......... . .. . ... . ... .. ....... .. .. . ...... ... .... . ... . ........ .. . 

c Qualified rehabilitation expenditures (rental real estate) (attach Form 3468) ... .. ..... .. . . .... . ............. . . 

d Other rental real estate credits (see instructions) Type.,.. 

e Other rental credits (see instructions) Type.,.. 

16a Name of country or U.S. possession .... 

b Gross income from all sources 

c Gross income sourced at partner level ... .. . . . . 

Foreign gross income sourced at partnership level 

d Passive categOPy .,.. . . . . . . . . . . . . . . . . . . . . . . . . e GenePal categoPy .,.. .•... .... . ... .. .• . .... .. . 
Deductions allocated and apportioned at partner level 

Other 

g Interest expense .... .. . . . . . . . . . . . . . . . . .. . . . . . . .. .. . h Other . . .. ... . .. . ..... .... . .......... . ... . .. 
Oeducllons allocated and apporlloned at partnership level to IOI'eign source Income 
Passive categoPy .,.. j General calegoPy .,.. 
Total foreign taxes ·(~h~k ~~): . .,: · · ·P~ci · ·o Accrued 0 :::::: · · · · · · · · · · · · · · · · · · · 

k Other 

m Reduction in taxes available for credit( attach statement) ............ . ...... . ... .. .. .......... ... . .. . 

n 01her tax information (attach statement) 

17a Post-1986 depreciation adjustment ... . ... ..... .. .. . · . .............. ..... .... ... . ... . ............ . .. . .. .. 

b Adjusted gain or loss . . .. .. . .. . .. ............. .... .. . . ...... . . . ... ... . . ... . . . ... . .. ... . . .. .... __ .... .. 
c Depletion (other than oil and gas) .. . . .... . .... .. .. . . . .. . . · · ···· · ·········· .. .... ... .... ....... ... ... .. . 
d Oil, gas, and geothermal properties-gross income . . . . . . . . . . . ..... ... .. . .. .... . . . . __ ... _ ... __ . . ... . . . ... . 

e Oil, gas, and geo1hermal properties-deductions . . . .. . .. .. . . . .. . .. . . . . .. .. . . . . . . . .......... .. ...... . 
Other items 

c 18a Tax-exempt interest income ... .. . .. ... ... ... . . . .. . ........... . ..... . . .. . .. . .. .... . ... . .. . ....... _ 
0 
-; b Other tax-exempt income . .. . ... . . . .... .. ... . 

Nondeductible expenses . . . . . . . . . . . : : : : : ::: : : : : : : : : : : : : : : : : : S.E,E: : ~~jl~¢~~t, : :~ ~ . E ... ,g 
c 
... 
41 s: -0 

OAA 

c 
19a Distributions of cash and marketable securities 

b Distributions of other property ..... . ....... . ..... ................. . ... _ .. . _ .... . .. ..... . .. _ . .. . . ... .. . . _ 

20a Investment income .. . . .. . . .. . .......... .. .... . ...... . .. . .... . .. . .... _ 

b Investment expenses .. ... . ... . .. . .... . ... . 

c Other 

Page4 





,FFPPM9179 

SCHEDULEC 
(Form 1065) 

Name of partnership 

Additional Information for Schedule M·3 Filers 

IJioo Attach to Form 1065. See separate Instructions. 

PACIFIC PILE & MARINE LP 

1 At any time during the tax year, were there any transfers b~ the partnership and its partners subject to the 

OMB No. 1545-0099 

2009 

disclosure requirements of Regulations section 1.707-8? . ... . . . .. . .... . ....... . ...... . ................ . .. . . . . ..• . .. ... •• . . .... . .. •• . 

2 Do the amounts reported on Schedule M-3, Part II, lines 7 or 8, column (d), reflect allocations to this partnership 

from another partnership of income, gain, loss, deduction, or credit that are disproportionate to this partnership's 

share of capital in such partnership or its ratio for sharing other items of such partnership? .. .. . . ....... .......... . ...... ........... ... .. 

3 At any time during the tax year, did the partnership sell, exchange, or transfer any interest in an intangible asset to 

a related person as defined in sections 267(b) and 707(b)(1 )? ... . .. . . . . .. . ... ... . . . . . .. .. . ... . . . . . . .. . .... . ... • .. . . . ... . . .. .. . . . . . .. . 

4 At any time during the tax year, did the partnership acquire any interest in an intangible asset from a related 

person as defined in sections 267(b) and 707(b)(1)? . . . . ... .... .. ...... . .. . . .. ..... . . . . . . .. ....... . ..... .. . . . ... . ..... .... .. . .. . . .. . 

5 At any time during the tax year, did the partnership make any change in accounting principle for financial 
accounting purposes? See instructions for a definition of change in accounting principle . .......... .. ....... ...... .. .. . ... . . . . . . ...... . . . 

6 At any time during the tax year, did the partnership make any change in a method of accounting for U.S. income 

For Paperwork Reduction Act Notice, see the Instructions for FQrm 1065. 

DAA 



FFPPM91?9 

SCHEDULE M-3 
(Form 1065) 
Department of the Treasury 
Internal Revenue Service 

Name of partnership 

PACIFIC PILE & MARINE, LP 

Net Income (loss) Reconciliation 
for Certain Partnerships 
~ Attach to Form 1 065 or Form 1 065·8. 

~ See separate Instructions. 

This Schedule M-3 is beif\Q filed because (check all that apply): 
A 00 The amount of the partnership's total assets at the end of the tax year is equal to $10 million or more. 

B I!J The amount of the partnership's adjusted total assets for the year is equal to $10 million or more. If box B is checked, 

enter the amount of adjusted total assets for the tax year 15 , 0 11 , 9 50 . 
C 00 The amount of total receipts for the taxabl.e year is equal to $35 million or more. If box C is checked, enter the total 

receipts for the tax year 45 1 15 7 , 69 3 . 
D 0 An entity that is a reportable entity partner with respect to the partnership owns or is deemed to own an interest of 50 

h al d percent or more in the partners ip's cap it , profit, or loss, on any, ay during the tax year of the partnership. 

OMB No. 1545-0099 

2009 
umber 

Name of Reportable Entity Partner Identifying Number Maximum Percentage Owned or 

E 0 Voluntary Filer 

~Rliitillll Financial Information and Net Income (Loss) Reconciliation 
1a Did the partnership file SEC Form 10-K for its income statement period ending with or within this tax year? 

0 Yes. Skip lines 1 b and 1 c and complete lines 2 through 11 with respect to that SEC Form 10-K. 

I!J No. Go to line 1 b. See instructions if multiple non-tax-basis income statements are prepared. 

b Did the partnership prepare a certified audited non-tax-basis income statement for that period? 

0 Yes. Skip line 1c and corrplete lines 2 through 11 with respect to that income statement. 

I!J No. Go to line 1c. 
c Did the partnership prepare a non-tax-basis income statement for that period? 

0 Yes. Complete lines 2 through 11 with respect to that income statement. 

~ No. Skip Jines 2 through 3b and enter the partnership's net income (loss) per its books and records on line 4a 

2 Enter the income statement period: Beginning Ending - - --- -
3a Has the partnership's income statement been restated for the income statement period on line 2? 

Deemed Owned 

8 Yes. (If "Yes," attach an explanation and the amount of each item restated.) 

No. 
b Has the partnership's income statement been restated for any of the five income statement periods preceding the period on line 2? 

0 Yes. (If "Yes," attach an explanation and the amount of each item restated.) 

0 No 

4a Worldwide consolidated net income (loss) from income statement source identified in Part I, line 1 4a 3,680,656 
. ···· ·· ·· ···· . . .. . .. . 

b Indicate accounting standard used for tine 4a (see instructions): 

1 ~ GAAP 2 B I FRS 3 0 704(b) 

4 0 Tax-basis 5 Other: (Specify) ~ 

Sa Net income from nonincludible foreign entities (attach schedule) Sa .. .... . ... .. . . . ...... . ... . ... . ...... ... . .. . ... ... .. 
b Net loss from non includible foreign entities (attach schedule and enter as a positive amount) . . .. . . . ... .. . .. . . .. . ... .... Sb 

6a Net income from nonincludible U.S. entities (attach schedule) 6a ... . . .. .. . ... .... . .. . . .. ... .. ... . .. .... ....... · · ·· · ·· 
b Net loss from non includible U.S. entities (attach schedule and enter as a positive amount) 6b 

... ··· · · · · · · ·. ·· ···· .. . . .. . . 
?a Net income (Joss) of other foreign disregarded entities (attach schedule) ?a ........... . .... .. . . . ... .. .. .... .... . . . . . . . . 

b Net income (loss) of other U.S. disregarded entities (attach schedule) ........... . . .. . . . . .. . .. .. . 7b . . . ···· ··· . .. . . . . .. 
8 Adjustment to eliminations of transactions between includible entities and nonincludible entities 

(attach schedule) 8 . . .. .. .. . .. .. ... ... .. ..... · ···· · · · ·· · ··· · . . . .. . .. ·· · ···· · · · · · · ··· . .. .... . . .. .. . . . ... .. . . . .. . 
9 Adjustment to reconcile income statement period to tax year (attach schedule) 9 ... .... .... ··· · · ·· · · . .. .. . .. .. . . . ... 

10 Other adjustments to reconcile to amount on line 11 (attach schedule) ... .. .... . . 10 . . . . . .. . . . .... .. . .. .. . . ..... . .. . . . . 
11 Net Income (loss) per Income statement of the partnershiP.. Combine lines 4 through 10 . .. .... . . ............ . .. . 11 3,680,656 

Note. Part I, line 11, must equal the amount on Part II, hne 26, column (a). 

12 Enter the total amount (not just the partnership's share) of the assets and liabilities of all entities included or removed on the following lines: 

Total Assets Total Liabilities 

a Included on Part I, line 4 131867,644 8_r 232,969 
b Removed on Part I, line 5 

c Removed on Part 1, line 6 

d Included on Part I, line 7 
For Paperwork Reduction Act Not ice, see the Instructions for your return. 

DAA 

Schedule M-3 (Form 1065) 2009 
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Income (loss) Items 

(Attach schedules for lines 1 through 9) 

1 Income (loss) from equity method foreign 

corporations . ... . ........ .. .... . .. .. .. . . . 
2 Gross foreign dividends not previously 

taxed 

3 Subpart F, QEF, and similar income 

inclusions . ............ . . . ... . . ... .. . . .. . 
4 Gross foreign distributions previously 

5 

6 
7 

8 

9 

10 

11 
12 

13 
14 
15 

16 

17 

18 

19 

20 
21a 

taxed 

Income (loss) from equity method U.S. 

corporations ..... ..... .... . . . .. .. . . . .. .. . 
U.S. dividends .. . . ... . ... ... . .• . ... .... . . 
Income (loss) from U.S. partner· 
ships . . ..... . .... . .... .. ... . ... ... . .. •• .. 
Income (loss) from foreign partner· 
ships . ..... ... ........... . ......... . .... . 
Income (loss) from other pass·through 

entities . .. . .. .... .. .. ... .... S~ ... 17 
Items relating to repgrtable trans· 
actions (attach details) . ... ... ..... .. . .. . . .. . 

Interest income (attach Form 8916-A) . ... . . . 

Total accrual to cash adjustment . .... .. . .. . 

Hedging transactions .. ..... ...... ....... . 

Mark·to-market income (loss) . .. . .. . ..... . . 
Cost of goods sold (attach Form 8916·A) . .. . 

Sale versus lease (for sellers and/or lessors) 

Section 481(a) adjustments .. . ... ... . ... .. . 

Unearned/deferred revenue .. . .. ... . .... . . . 
Income recognition from long-term contracts 

Original issue discount and other Imputed interest 
Income statement gain/loss on sale, exchange, 
abandonment. worthlessness, Of otheP dlsposllion of 
assets other than lnvenlory and pass·through entities 

b Gross capital gains from Schedule D. 

excluding amounts from pass· through entities 

c Gross capital losses from Schedule D. excluding 
amounts from pass-through entiVes, abandonment 
losses, and worthless stock losses .. .. ... ... .. . 

d Net gall\l1ossrepolted on F01m4797,1ne 17, 

excluding amounts trom pass·thfough enthles, 

abandonment losses, and worthless stock losses . .. .. . . . 

e Abandonment losses . . ... .... .. . . ..... .. . 
f Worthless stock losses (attach details) . . . . ... .. ... . . . 

g Other galnltoss on disposition or assets olher than 
Inventory ...• .. .... .. ... .. • .. . . ... . ... • . . .. 

22 Othe11ncome !loss) ttems with STMT 18 
dllfuences (al ach schedule) .. ... .. .. . ... . .. . ... . 

23 Total Income (loss) Items. Combine lines 1 

through22 .. . ... . ... .. ..... .. . .......... . 
24 Total expense/deduction Items. (from PaPtlll, 

line 30) (see insiPucllons} . .. . . ... . . .. . . . . . .. . 
25 Other items with no differences .... .. . . . .. . 

(a) 

Income (loss) per 

Income Statement 

(b) 

Temporary 

Difference 

(c) 

Permanent 

Difference 

(d) 

Income (Loss) per 

Tax Return 

26 Reconciliation totals. Combine lines 23 through 25 L---=...!..,.;:....::.~~=-=~---..::...::~I....:=.:..::...:::L. ___ __::..::..I....:=.:..=..::.L_......:~.=..::...=...!...!...=....=.. 

DAA 

Note. Une 26, column (a), rrust equal the amount on Part I, line 11, and column (d) must equal Form 1065, page 5, Analysis of 

Net Income (Loss), line 1. 

Schedule M-3 (Form 1065) 2009 
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LP 
Reconciliation of Net Income (Loss) per Income st=,t~,:n~Jnt 

e urn- xpens e UCIOO ems R t E e/0 d r It 

(a) (b) (c) (d) 

Expense/Deduction Items Expense per Temporary Permanent Deduction per 

Income Statement Difference Difference Tax Return 

1 State and local current income tax expense 

2 State and local deterred income tax expense 

3 FQ(eign current income tax expense (other 
than fQ(eign withholding taxes} . . . . . . . . . . . 

4 Foreign deferred income tax expense .. . . . .. 
5 Equity-based compensation ... . . ... .. . . . . . 
6 Meals and entertainment ....... . . . .. . .. . . . 11,496 -5,748 5,748 
7 Fines and penalties . .... ·· ······ . . . .. .. . 
8 Judgments. damages. awaPds. and similar cosls 

9 Guaranteed payments . . . . . . . . .... . .. . .. .. 12,440 -12,440 
10 Pension and profit-sharing . ..... . . ····· ·· · 
11 Other post-retirement benefits .. . . . .... . .. 
12 Deferred compensation .. · ··· ···· .. . . .... . 
13 Charitable contribution of cash and tangible 

property . . . . .. .... .. ·· ··· ... .... .. .. ... . 18,200 18,200 
14 Charitable contribution of intangible property .. 

15 Organizational expenses as per Regulations 

section 1. 709-2( a) 
· · · ·· · ·· · · ·· ····· ·· ···· 

16 Syndication expenses as per Regulations 

section 1.709-2(b} . .. . .. . . .. . . .. .. .. . . . .. 
17 Current year acquisition/reorganization 

investment banking fees ... . . . ..... .. ..... 
18 Current year acquisition/reorganization legal 

and accounting fees ............... . . . .. . 
19 Amortization/impairment of goodwill . ... . .. . 
20 Amortization of acquisition, reorganization, 

and start-up costs · ····· .. ····· · ·· .... .. . 
21 Other amortization Q( impairment write-offs 

22 Section 198 environmental remediation costs 

23a Depletion-Oil & Gas ........ . ....... . .. . ~ " 

b Depletion-Other than Oil & Gas .. . .. ... . . 
24 Intangible drilling & development costs 

·· ··· 
25 Depreciation . . .... .... . · · · ·· · ... . ..... . 4,355 -1,545 2,810 
26 Bad debt expense ... . .. . . . .. . . . . . . .. . 

158,300 27 Interest expense (attach Form 8916-A) 158L300 .. .. . 
28 Purchase versus lease (tor purchasers and/OP 

lessees} ·· · · · · .. ... . .. .. .. . . ...... . ... . . . 
29 Othet expense/deduction items with differences 

(attach schedule) . ..... . .. . . . . ······ ... . .. . 
30 Total expense/deduction items. Combine lines 1 

through 29. Enter hm and on Pari II, line 24, 
reporting positive amounts as negative and negatfve 

amounts as positive ... .. ... . . .. · ........ . . . . 204,791 -1,545 -18,188 185,058 
Schedule M-3 (Form 1065) 2009 

DAA 
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PARTNERt 1 2009 Schedule K-1 
(Form 1065) 
Oepar1ment of the Treasury For calendar year 2009, or tax 
Internal A81180U9 SeMce year beginning 

ending 

Partner's Share of Income, Deductions, 
Credits, etc. ~ See back of form and separate Instructions. 

I Part 11-.. ··· ·~·~ •on'.About:the nil'ifD' •: ;-f,~i~~ 

~-u~•~ 

s Partnership's name, address, city, state, and ZlP code 

PACIFIC PILE & MARINE, LP 

582 s. RIVERSIDE DRIVE 
SEATTLE WA 98108 

C IRS where partnership filed re1um 

----·· I, UT 84201-0011 

D 0 Check if lt\s Is a pltllictytraded partnership (PTP) 

I: p8ft'U . ..a~r II 
""~ ~~I ,,fie'!l-.-alrUIUJC"' ~ 

E Partner's ln,.,n.,•- -·-"v 

1---
Partner's name, address, city, state, and ZIP code F 

. 
---·- --- -

~ Umited ~or other U.C G 0 General partner or U.C 
member·managet' member 

H ~ Domestic: partner 0 Foreign partner 

I What type a1 entity is this partner? INDIVIDUAL 
J Partner's share al profit, loss, and capital (see instructions): 

Beginning Ending 

Profit 16 . 542890 % 16.542890 % 
Loss 16.542890 % 16.542890 % 
Caoltal 41.775000 % 41.775000 % 

K Partner's share of liabilities at year end: 

Nonrecourse ···························· 
$ 59,104 

Qualified nonrec:oii'S8 financing •..••••.....• $ 

Recourse $ 564,863 
·········· ············· ·· ·· ··· 

L Partner'iCSPital account analysis: 
330',624 Beginning capital account ... . .............. $ 

capital contribUted during the year .. .•••..•.• $ 

Current year lncr~U~se (decrease) ....•..• ••.. $ 2,526,291 
Withdrawals & distributions •••........••••. $ ~ 503,029) 
Ending capital account •••••.•.••••......•• $ 2,353,886 

8 Tax basis ~GAAP 0 Section 704(b) boolc 

Other (hplaln) 

M Old the partner contribute property with a built-in gain or loss? 

0 Yes [il No 
r "Yes", attach statement (see instructions) 

For Paperwork Recluetlon Act Notice, aee Instructions for Form 1065. 

OM 

0 AnaiK-1 0 Amended K-1 
651109 

OMB No 1545-0099 

l:lran·u~~,~ ~~~~t~~!, .. :.~;r~-~ .~:.,.-~~ :~t:i ,\;I'Aftlf~~~_!J~ "'" rJ;;g:i, t ; 

1 Ordinary business 15 Credits 

509,346 M 51,387 
2 Net rental real estate income (loss) 

3 Other net rental income (loss) 16 Foreign transactions 

* -12,858 
4 Guaranteed payments 

6,220 
5 Interest income 

1,864 
6a Ordinary dividends 

6b Qualified d.ividends 

7 Royalties 

8 Net short-term capital gain {loss) 

9a Net long-term capital gain {loss) 17 Aletnatlve rOOimum IU (AMT) Aems 

A 46,302 
9b Collectibles (28%) gain (loss) 

9c Urvecaptured section 1250 gain 

10 Net section 1231 gain (loss) 18 T ax-eJCempt Income and 
nondeductible 8lq)enS8S 

11 Other Income (loss) C* STM'l 

19 n ;-,.;...., 

12 Section 179 deduction A 503,029 

13 Other cleductlons 

A 3,010 20 Other information 

u 476,383 A 1,864 

v 1,047,439 y STM'I 
14 Self-employment earnings Ooss) 

*See attached ~Lc:mm•tmt for auur 1una1 information 

,. n"J. 
.... iU ... ,_. ... Lft 

~ 1ra'lllll 0 

~; 
,....,. 

CD 
C/1 

rto· :-~ !!! -:::::1 
(/) 
g; 

rnrd•' 

~ 

Scheclule K-1 (Form 1065) 2009 

---- - - --
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PARTNERi 2 0 AnaJK-1 0 Amended K-1 
651109 

0~ No 1545-0099 

Schedule K·1 2009 1~ ·t _Sfaireo~~~n:em~ ~~~J. 
·-~~ ~Lt·.' . '--~= .anrt ;utoa;:;~~~~St (Form 1065) 

Department ollhe Treasury For calendar year 2009, or tax 
1n1ema1 A81180U8 Setvice year beginning 

ending 

Partner's Share of Income, Deductions, 
Credits, etc. ..,.. See back of form and separate Instructions. 

-1 P&rt 1 · 1;.,~-r.mn Ahn•··, tne:Pa~ ·fo:Oip·~· · . ! .· 

~oon~ 
B Partnership's name, address, city, state, and ZIP code 

PACIFIC PILE & MARINE, LP 

582 s. RIVERSIDE DRIVE 
SEATTLE WA 98108 

C IRS Center where partnership filed return 

OGDEN, UT 84201-0011 

D 0 Check if this is a pl.tllicly traded pal1nershlp (PTP) 

·I: P..al"f'.I~U!IIIdiiUf P.lll '"'"a; P-artner~: t;-,;::. ~1"'-·~t· 
E Partner's ldentifyino number 

1--
F Partner's name, eddress, city, s1a.te, and ZIP code 

-

-Go General paf'1ne( or- U.C ~ Umited partner or other u.c 
mem~-manager member 

H~ Domestic pal1ner 0 Foreign pal1ner 

I What 1}1)8 o1 entity is this partner? INDIVIDUAL 
J Partner's share cA profit. loss, and capital (see instructions): 

Beginning Ending 

Profit 16.542890 % 16.542890 % 
Loss 16.542890 % 16.542890 % 
Caoltal 41.775000 % 41.775000 % 

K Partner's share of liabilities at year end: 

Nonrecourse ··· ·· · ····· ·· ··············· $ 59,104 
Qualified l'lO!Vecourse financing •• . ..•.....•• s 
Recourse $ 564L863 

·· ·· ·· ···· ·· ·················· 
1 L Partner'scapital account analysis: 

3301.624 Beginning capital account . . •.•.. . .•• . • . ...• s 
Capital contributed during the year .••••...... $ 

2L526l.290 Current year Increase (decrease) •....••.•••• $ 

Withdrawals & dislributionS • . • . • . . . • . .•..•. $! 5031.029 ) 
21.353,885 Eliding capital account .................... $ 

8 Tax basis 00 GMP 0 Section 704(b) boolc 

Other (elfP{aln) 

M Old the partner contribute property with a built-in gain ex loss? 

0 Yes IJJ No 
a "Yes", attach statement (see ll""'".,..w-.n~l 

For Paperwork Reduction Ac1 Notice, eee lnattuc11ons for Form 1 065. 

DAA 

1 Ordinary bUsiness income (loss) 15 Credits 

509,346 M 51,387 
2 Net rental real estate income (loss) 

3 Other net rental income (loss) 16 Foreign transactions 

* -12,858 
4 Guaranteed payments 

6,220 
5 Interest income 

1,864 
6a Ordinary dividends 

6b QuaUfled dividends 

7 Royalties 

8 Net short-leml capital gain (loss) 

9a Net long-term capital gain (loss) 17 Alemallve nillmum IJX (AMT) lems 

A 46,302 
9b Collectibles (28%) gain (loss) 

9c Unrecaptured section 1250 gain 

10 Net section 1231 gain (loss) 18 T ax-elC8mpt income and 
nondeductible elCI)eOS85 

11 Other income (loss) C* STM'l 

19 Distributions 

12 Section 179 deduction A 503,029 

13 Other I'IAI'It ... tinn" 

A 3,010 20 Other Information 

u 476,383 A 1,864 

v 1,047,439 Y* STM'l 
1• Self-employment earnings (loss) 

•see attached ::>Lc:llt:l lent for add• onal information. 

~-~ 
,UI ·-~ ~->. ~ c I 

0 
Q) 
t/) • ' 

:::> 
en . .. :~ ' 
g; I ll . 
~ 

Schedule K·1 (Form 1065) 2009 
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PARTNERi 3 

Schedule K-1 
(Form 1065) 
Department ol the Treasury 
Internal A91180ue S9Mce 

2009 
For calendar year 2009, or tax 

year beginning'--------

ending -,-:------

Partner's Share of Income, Deductions, 
Credits, etc. • See back ofform and separate Instructions. 

I PartTI~:~ .... u - ' Abounneliar ·~· .I.:.." 

0 AnaJK-1 0 Amended K-1 

2 

Ordinary business Income (loss) 

277,125 
Net rental real estate income (loss) 

15 Credits 

M 

651109 
Qt.'S No 1545-0099 

~. }jc 

27.959 

3 

* 
Other net rental 16 Foreign transactions 

-6,996 
4 Guaranteed payments 

~~-"ww_~_·rom __ ~ __________ ~r-~r----------~-~---------~ 
~ 5 lnteresl lncome 

B Partnership's name, address, city, state, and ZIP code 1 , 0 13 
PACIFIC PILE & MARINE, LP sa Oroinarydividends 

582 S. RIVERSIDE DRIVE 
SEATTLE WA 98108 

C IRS Center where 11a• u """"'f' retum 

OGDEN. UT 84201-0011 

D 0 Check if this is a pOOIIcty traded partnership (PTP) 

II 

E 
. , 

F Partner's name, address, city, state, and ZIP code 

G 0 General partner or LLC 
member-manager 

~ Umitecl partner or other LLC 
member 

H ~ Domestic partner 0 Foteign partner 

I wnat 1)1)8 o1 entity is this partner? INDIVIDUAL 
J Partner's share ol profit, loss, and capital (see Instructions): 

Beginning Ending 

Profit 9.000690 % 9 . 000690 % 
Loss 9.000690 % 9.000690 % 
Caoitat 7.549600 'Yo 7. 549600 % 

K Partner's shara ol liabilities at year end: 

Nonrecourse . .. .... . .. . • . .. , , . .. .. ..•.. . S _ ___ -""3...::2:...:~t"-.;1;:;.;5=-7~ 
Qualified l'lOfY8(X)Ine financing . . . . . . . . . . . . . s ___ ----:""="~...,....~ 
Recourse . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . S ___ _.;;..3"""0...::.7_.,~3:;_;3=-=..1 

r L Partner'scapjliJaccount analysis: 

BegiMing capital account . . . .. . . . . . . • . . .. . . s _____ 7.;...;;;1_.,....;5;..8~7 
Capital contribUted during the year . . . . . . . . . . . $------::-=-,--,-,--

371,828 Current year increase (decrease) . . . . . . . . . . . . $ ___ __..;;.,.:;..~~~ 
18,019) Withd.rawals & distributions . . . . . . . . . • • . . . . . S...l( ___ -:-~.L.:.:::_=.~ 

425,396 Ending capital account • . . . . • • . . . . . • • . . . . . . s ___ __;=.::...~......::;..;:::....=... 

8 Taxbasis 00 GMP 

Other (9lCPiain) 

0 Section 704(b) book 

M Old the partner contribute property with a built-In gain or loss? 

0 Vas ~ No 
r "Yes", attach statement (see Instructions) 

For Paperwork Reduction Act Notice, aee lnatructlons for Form 1065. 

OAA 

6b Qualified dividends 

7 Royalties 

8 Net short-term capital gain (loss) 

91 Net long-term capital gain (loss) 

9b Collectibles (28%) gain (loss) 

9c Unrecaptured secbon 1250 gain 

10 Net section 1231 gain (loss) 

11 Other Income (loss) 

17 

A 
Alematlve minimum tax (AMT) I ems 

25,192 

18 Tax·elC8mpt income and 
nondeduc1ible 8JP8nse5 

C* STM'l 

1----ll-------------1 19 Distributions 
A 18,019 12 Section 179 deduction 

13 Other 

A 1,638 20 Other information 

u 259,191 A 1,013 

v 569,893 Y* STM'I 
14 Self-employment earnings Ooss) 

~-~ 
\ 

I ·~ ~ >. I ~ c: . 
0 ' Cl) 

~~1 (/) I ~ :J 
(/) il. ~ I 

~b': g; I 

& 
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EF000035p2 07·02·09 PACIFIC PILE & MARINE, LP Form 65 • Page 2 

34. Net business income subject to apportionment. Enter the amount from line 33 ........................ . 
35. Partnerships with all activity in Idaho enter 100%. Multistate/multinationaf corporations 

complete and attach Form 42. Enter the apportionment factor from FOI'm 42, Part I, line 21 . . . . . . . . . . . . . • t-=:.::.....1---.;::;;..;;:::-='~:..;,.:~ 
36. Net business income apportioned to Idaho. Multiply line 34 by the percent on line 35 . . . . . . . . . . . . . . . . • . . • t-=;..;;_1----;...;;;.....;;;....A~=-..;;,. 

37. Income allocated to Idaho. See instructions ..................................................... .. 

42. Credit for contributions to Idaho educational entities . . . . . . . . . . . . . . . . . • • • • . . . . . . 1-4:.::.2+ --------

43. Credit for contributions to Idaho youth and rehabilitation facilities . . . . . . • • . • • • . . . . • !--=~1---------
44. T otaf business income tax credits from Form 44, Part I, line 12. 

Attach Form 44 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~,....:44:::....JL---------
45. T ota/ credils. Add lines 42 through 44 ... . ......... .. .. . . . ........ . .......................... . . . 

47. Permanent building fund tax. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . • . . • . • 1-"-1---- - ---
48. Total tax from recapture of Income tax credits from Form 44, Part II, line 7. Attach Form 44 ............. . ....... . 

49. Fuels tax due. Attach Form 75 ............. . .................................... .. ....................... . 

so. Safes/Use tax due on mail order, internet, and other nontaxed purchases . . . . . . . . . . . . . . • . . . . • . . . . . . . . . . . . . . . . . . , 1--""'--il------- - -

51 . Tax from recapture of qualified investment exemption (OlE). Attach Form 49ER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • t-=~1--------

53. Estimated tax payments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , t--=~--------
54. Specialluels tax relund Gasofine tax relund Attach Form 75 

54 ............... .. 

It line 52 Is more than line 55, GO TO LINE 56. If line 52 Is less than line 55, GO TO LINE 59. 

REFUND OR PAYMENT DUE 
56. Tax due. Subtract line 55 from line 52 .. .. .. . . .. . . . .. . . . . . . . . . . . .. . . . . . .. .. . . . . . . . . . .. . . . . .. .. . . .. . . .. . . . . . • t-=5~6-+--------
57. Penalty • Interest from due date • Enter total . . . . . . . 57 .......... ...... ........ ········· ........ ·· ··· ................. . 1=~::::::::::1 
59. Overpayment. Subtract line 52 from line 55 , I 59 

58. TOTAL DUE. Add line 56 and line 57 

. . ··· ···· ··· .. . . . ... ···· ··· ·· · . ..... ... ······ ·········· ·· · ...... 
60. REFUND. Amount of line 59 you want refunded to you .. .... ... . ······· . ...... .. ..... . ... ........... .. . r 
61. ESTIMATED TAX. Amount you want credited to your 2010 estimated tax. 

Subtract line 60 from line 59 .. ... . ........ ·· ····· ··· .............. .. . . ······ ............... ... ........ .. . . 61 

AMENDED RETURN ONLY. Complete this section to determine your tax due or refund. 
62. Total due (line 58) or overpayment (line 59) on this return . .... ........... ....... ............... . ········· ···· 62 

63. Refund from original return plus additional refunds .. ······ ......................... ........ ········ ········ · 63 

64. Tax paid with original return plus additional tax paid ···················· ..................... ················ 64 

65. Amended tax due or refund Add lines 62 and 63 and subtract line 64 .. ............. .... ................ ...... 65 

lVI Within 180 days of receiving this return, the Idaho State Tax Commission may discuss this return with the paid preparer identified below. 
• ~ Under penalties of perjury, I declare thai to the best of my knowledge and belief this return is true, correct and complete. Sa! instructions. 

Signature of officer 

SIGN ~·--------------------------~~----~----------~ 
HERE Title Phone number 

Date 

Address and phone n mber 

4140 W. MERCER WAY 
MERCER ISLAND WA 98040 

Preparer's EIN, SSN or PTIN 
. P00844693 

206-780-1912 

IIIII II 
926212 

I 

_j 
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IDAHO SUPPLEMENTAL SCHEDULE FOR 
MUL TIST ATE & MULTINATIONAL BUSINESSES 

M EF000029 
08-12-09 

Attach to the_ Idaho Income Tax Return as Page 3 

PART I. APPORTIONMENT FORMULA 

PROPERTY (OWNED PROPERTY AT ORIGINAL COST) 

BEGINNING OF YEAR 

1. Inventories ...................... .. ... . .... • . •• .. . .. . .... 
2. Real and tangible personal property ........... . . ... ....... . 

END OF YEAR 

3. Inventories .... .... .............. .. .... . .. ......... .. . .. . 
4. Real and tangible personal property .............. . .. .. .. .. . 

5. Total of lines 1 through 4 .. ... ......... . . _ ..... ... .. ... . . . 

6. Average. Line 5 divided by 2 ...... . .... .. ........... . ..... . 
7. Rented property (capitalized at 8 times rents paid) .......... . 

8. Total property. Add lines 6 and 7 ....... ...... .. . ... . ...... . 
9. Idaho property percentage. Compute percentage to four decimal .-,:.:::::.::::~'-'-'-:...:...:..'-'-'-.:..:...:..;..:..:.~ 

SALES (GROSS RECEIPTS) 

10. Gross sales, Jess returns and allowances .... .... •.. . .. . .... 
11. Sales delivered or shipped to Idaho purchasers ... ... . . • ..... 

12. Idaho "throwback" sales ..... . ..... ... .......... . ........ . 
13. Sales of ser'Jices 
14. other busJness gross ;ece.Jpts. :$~¢ : : ~tA;t~~~t : :~: : : : 
1 5. Total gross receipts. Add lines 10 through 14 ............... . 

16. Idaho sales percentage. Compute percentage to four decimal places ....................... . 

17. Idaho sales percentage doubled. Multiply line 16 by 2. Utility cornp~~~~~~~~..:..:....:...:...:...;...:..:..:..:..:..::..:...:..:...:..:....:..:....:...:..:....:...:..:..:..:..:..:~ 
PAYROLL 

18. Total wages and salaries ................................. . 
19. Idaho payroll percentage. Compute percentage to four decimal places ............... . ................ . ....... . .... . 
20. TOTAL PERCENTAGE. Add lines 9, 17 and 19. Utility companies add lines 9, 16 and 19 . .. ..... •.. • . . ....... . ...... 

instructions 

PART 11. MULTINATIONAL ADJUSTMENTS. Required for all multinational corporations 

ADDITIONS 
1. Income of unitary foreign subsidiaries. See instructions .......................... . 

2. Federal taxable income of unitary subsidiaries not included on the federal return 

3. Foreign Sales Corporation (FSC). See instructions . .... . .. . ..... . . . . . ....... . ... . 

4. Income of foreign corporations subject to federal taxation ...... . .. • .. • ............ 

5. lAC Section 936 possession corporations. See instructions ... . ............... . .. . 

6. Intercompany transactions eliminated on the federal return . ... • ....... . .. .. ...... . 

7. Other additions. Attach explanation ......... . .... .. ............... .. .. .... .... . 

8. Total additions. Add 7. Enter on line 17 Form 41 

SUBTRACTIONS 
9. Federal taxable income of nonunitary subsidiaries included on the federal return 

10. Exclusion for foreign dividends and deemed dividends from possession corporations 

a Foreign dividends ...... .... .... : .................................... . _ .. . 
b. Deemed dividends from possession corporations .. . .... . ...... •••••• ... .. . . . 
c. Total dividends subject to exclusion. Add lines 1 Oa and 1 Ob ....... • ........... 

d. Enter 80% if no spreadsheets filed or 85% if spreadsheets filed . . . ........ . ... . 

e. Dividend exclusion. Multiply line 1 Oc by line 1 Od ..... ... ................... . . . 

t 1. Intercompany dividends included on the combined return ......... . ........ . .... .. 

12. Intercompany transactions included on the federal return . . .. · ..... . ........... ••• .. 

13. Other subtractions. Attach explanation .... .. .. . . . . . . . . ............ .. ......... . 

14. Total Add lines 12 and 13. Enter on line Form 41 14 

number 

1 

WORLDWIDE 



,FFPPM91'19 
PARTNER# 1 
1022 

610 K-1 
R EF000201 
M lD-21>-09 

PARTNER'S, SHAREHOLDER'S, 
OR BENEFICIARY'S 

SHARE OF IDAHO ADJUSTMENTS, CREDITS, ETC. 

2009 

0 FinaiK·1 

n Amended K·l 

Pass-through entity's name, address, city, state. and ZIP code Pass-through owner's nat11e, address, city, state, and ZIP code 

PACIFIC PILE & MARINE, LP 
582 s. RIVERSIDE DRIVE I' : . . 
SEATTLE WA 98108 . --------------------a If the pass-through owner is an individual, estate, or trust, see i!"structions and enter ar11ount of pass-through owner's 

distributive share of Idaho gross income 4 9 8 , 3 52 
b. Check this box 0 if the pass-through owner is a disregarded entity. 

c. Check this box 0 if the pass-through entity is paying the Idaho income tax on behalf of the pass-through owner. 

Enter the amount of tax paid · 

A. Allocation and Apportionment. See instructions. 

1. Idaho apportionment factor from Idaho Form 42, Part I, line 21 .................. . 
•••••••••••••••••• 0 ••••••••• 

1 16.5401% 

2. Pass-through owner's share of total income ...... .. ........ . ................ .. . ····· ········· ............. 2 

Owner's share of: Total Everywhere Total Within Idaho 

3. Property: Beginning .... . ................................................. . 3a 3b 

4. Property: Ending ...... . 4a 4b 

5. Annual rental expense .. Sa Sb 

6. Sales ................. . .............................. . ... . . . .. . ......... . 6a 6b 

7. Payroll ............................ . ................... . .... . .... . ....... . 7a 7b 
. . 

8. Allocated income. Attach schedule .. . . . . . . . .. . .. .. . .. . .. . . . . . . . . . . . .. .. .. .. . .. . . . .. . .. .. . . . . . .. . .. . . t--=8:........t---------------

9. Expenses related to line 8. Attach schedule . . .... . .. . . . . . ... . . ......... • ......... . ......... . ...... : . . . . . . . . t--=9:........t---------

10. Nonbusiness income allocated to Idaho. Attach schedule . · . .. .. . .... . . ........ . ...................... . ... .. . . 10 

B. Pass-through Owner's Share of Idaho Adjustments. See instructions. 

1. State, municipal and local taxes measured by net income .. . . . . . .. . . . . . . .. . . . . .. .. .. . . . .. .. . . . . .. .. . . . .. .. . .. 1-1'-if--------

2. Interest and dividends not taxable under Internal Revenue Code (lAC) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l-'2~r----------

3. Interest from Idaho municipal securities included on line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l-'3~r--------

4. Interest on U.S. Government obligations ....... . ......... ~ . ~ . ......... -.......... .. ... ..... .. ....... ...... . 4 

s. Interest and other expenses related to lines 2, 3, and 4. 

a Idaho interest and dividends exempt under the lAC . . . . . . . . . . . . . . . . . . . . . . . . ~Sa~-----------~ 

b. Non-Idaho interest and dividends exempt under the IRC 

c. U.S. obligations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . '--='sc::......t.--------

6. Bonus depreciation deduction .......... . ... . ................................. . .................•......... 

1. Idaho capital gain (loss) eligible lor the Idaho capllal gains deduction. Attach schedule . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--'7-+--------

8. Idaho technofoglcal equipment donation .. . ..... .. .. .... . ·. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t-'8~--------

9. Other Idaho additions. Attach schedule . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t-'9'-i-----------



,FFPPM9H9 

PARTNERi 1 
1022 
EFOtlOrol 
~~~ 

c. Pass·through Owner's Share of Idaho Contributions. See instructions. 

1. Contributions to Idaho educational entities ....... . .......................... ... ................... .. ....... . 

2. Contributions to Idaho vou1h and rehabilitation facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 
o. Pass-through Owner's Share of Idaho Credits and Credit Recapture. See instructions. 

1. Investment tax credit .............. ········ ·············· ······ · ······· ··· ·· ·· ················ ........... . 

Form ID K-1 Page 2 

2. Credit for production equipment using postconsumer waste 2 : ................................. .. .......... . - ... 1---"'--t------- -

3. Promoter sponsored event credit . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . • . . . . . . . . . . . . . . . . . . 1--"3'--t--------

4. Credit tor qualifying new employees. . . . . . . . . . . . . . . . . . . . . . . . • . . . . • . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,_4'--t------- -

5. Credit lor Idaho research activities ...... ····· ········· · ·········· ·:· · .............................. .... .. . 5 

6. Broadband equipment investment tax credit .......... . .. : . . . .. . . . . . .. . . . . . . . . . . .. . ... .. . .. . . . .. . . . .. . . .. . .. . t---'6~,---------

7. Incentive investment tax credit 7 

8. Biofuel infrastructure investment tax credit ............... ····· ...... ······· ...... .. ............ ············ 8 

9. Idaho small employer investment tax credit ............................................................... .. 9 

10. Idaho small employer real property improvement tax credit ............................................ . ..... . 10 

11. Idaho small employer new jobs tax credit .......................... .. ........ ..... ........................ . 11 

12. Recapture of investment tax credit . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .. . . . .. . . . ,_12---t--------
13. Recapture of broadband equipment investment credit ................. .. .................................. .. 13 

14. Recapture of biofuel infrastructure investment tax credit . .. .. . . . .. .. . .. . . . . . .. . . . . .. . . . . . . . . .. .. . .. . .. . . . . .. . t-'-14.;.....;.--------

15. Recapture of Idaho small employer investment tax credit .. .. .. . . .. . .. . . . . . . . .. . . . . .. . . . . . . . .. .. . .. . . .. . .. .. . t-'-15;:....;------- -

16. Recapture of Idaho small employer real property improvement tax credit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--"1-=-6-+--------

17. Recacture of Idaho small emolover new iobs tax credit .. 17 

E. Supplemental Information. 



FFPPM910'9 
. PARTNER# 2 

1022 

~ ID K-1 
R EF000201 
M 10-20-09 

Mo 

PARTNER'S, SHAREHOLDER'S, 
OR BENEFICIARY'S 

SHARE OF IDAHO ADJUSTMENTS, CREDITS, ETC. 

Day Year 

2009 

0 FlnaiK-1 

n Amended K- 1 

Pass-through entity's name, address, city, state, and ZIP code Pass-through owner's name, address, city, state, and ZIP code 

PACIFIC PILE & MARINE, LP 
582 S. RIVERSIDE DRIVE 582 RIVERSIDE DRIVE 
S WA 981 SEATTLE WA 98108 
a If the pass-through owner is an individual, estate, or trust, see instructions and enter amount of pass-through owner's 

distributive share of Idaho gross income 4 9 8 , 3 52 
b. Check this box 0 if the pass-through owner is a disregarded entity. 

c. Check this box 0 if the pass-through entity is paying the Idaho income tax on behalf of the pass-through owner. 

Enter the amount of tax paid 

A. Allocation and Apportionment. See instructions. 

1. Idaho apportionment factor from Idaho Form 42, Part I, line 21 . . ... . . ........ . .. . .. .............. ... ....... . . . 1 16.5401% 

2. Pass-through owner's share of total income ... . . ... . . • .. . . . ............... . ... . .... ... ........... . ...... .. . 2 

Owner's share of: Total Everywhere Total Within Idaho 

3. Property: Beginning ............•........... . .. ........... .. ................ 3a 3b 

4. Property: Ending ............................... .. •. ............... ........ 4a 4b 

5. Annual rental el(J>ense· ............................... . ... •• . • . .. ........... Sa Sb 

6 . Sales ......................... . .... .. ........ . .. .. ........... • . ..... . .... 6a 6b 

7. Payroll . .. ....................... . .. .. ........ .. . .. .... .. . . . ... .......... . 7a 7b 

8. Allocated income. Attach schedule 8 .. ... .. .... .... ..... ·:·· .. ... .. .. .. .. .......... ....... ... . ···· ·· ... ..... ~:....,j--------
9. Expenses related to line 8. Attach schedul~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~9:.-...t--------

10. Nonbusiness Income allocated to Idaho. Attach schedule .. ... .. . .. .. ...... .. . .. ... .... .. ................... . 10 

B. Pass-through Owner's Share of Idaho Adjustments. See instructions. 

1. State, municipal and local taxes measured by net income .. . .. .. . .. .. .. .. .. . . . .. .. . . . . .. . .. . .. .. .. • . . .. .. . . . . 1-1~1---------

2. Interest and dividends not taxable under Internal Revenue Code (lAC) . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . r2~f---------

3. Interest from Idaho municipal securities included on line 2 .; .. .. . . .. .. . .. .. .. . . .. .. . . . . .. . .. .. .. .. .. . . .. . .. . .. t--'3~f---------

4. Interest on U.S. Government obligations .......... . ... ..... . ...................................... ...... .. . 4 

5. Interest and other elCJ>8nSe5 related to lines 2, 3, and 4. 

a Idaho interest and dMdends exempt under the IRC .................... . .. . 

b. Non-Idaho interest and dividends exempt under the lAC ........... ....... . 

c. U.S. obligations .......................... . ... . ....................... . 

6. Bonus depreciation deduction . ........... . . ... . ..... .. , ..... .. .......................................... . 

7. Idaho capHal gain (loss) eUglble loP the Idaho capHal gains deduction. Attach schedule ........... . ..... . ....• ..... • ..... . 

8. Idaho technological equipment donation . .. . . ... .. . . . .. ... .............. . .. .. ... ....... . .... .. . .. ......... .. 

9. Other Idaho additions. Attach schedule . .. . . ... ... . . .. ....... ........ .. ...... ... ... . ..................... .. 

Attach 



,FFPPM91i"9 

PARTNER# 2 
1022 
EF000201 
10.20-09 

c. Pass-through Owner's Share of Idaho Contributions. See instructions. 

1. Contributons to Idaho educational entities 

2. Contributions to Idaho youth and rehabilitation facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 
D. Pass-through Owner's Share of Idaho Credits and Credit Recapture. See instructions. 

1. h'lvestment tax credit ............. ....................... ............. ········ ········· · ······. ·········. 

Foon 10 K·1 Page 2 

2. Credit for production equipment using postconsumer waste . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l--'2~r---------

3. Promoter sponsored e\lent credit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . • • . . . . • . . . . • . . . • . . . . . . . . . . . . . . . . . . l--'3~r---------

4. Credit for qualifying new employees.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . • . . . . . . . • . . . . . . • . . . . • . . . . . . .. . . . . . . . t--4~r---------

5. Credit for Idaho research activities ... ....... .. ....... . ... ............ . ............ .. ................. . .... .. 5 

6. Broadband equipmentinvestment tax credit .... _ ... ... .. ....... . ............ . ....................... .... _ .. t--6=--t---------

7. Incentive investment tax credit 7 

8. Biofuel infrastructure investment tax credit 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1---'~--------
9. Idaho small employer investment tax credit ......... .... ................................................ _ .. . t---:9=--t---------

1 0. Idaho small employer real property improvement tax credit , ................................................ _ . t--'-1.;::.0+--------

11. Idaho small employer new jobs tax credit ...... . .. _ .. .. . .. . .. .. .. . .. .. . . . .. .. .. .. . . . .. .. . . . .. . .. . .. . . . . .. .. t--1 ...... 1 -+---------

12. Recapture of investment tax credit ............. ___ ........ ........................................ . . _ . _ .. . t--1=2-+---------

13. Recapture of broadbatld equipmenl investment credit ................ .. .......... ...... . .. ........... . .. .. .. t--1.;;.3-+---------

14. Recapture of biofuelinfrastructure investment tax credit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . .. . t--1-4-+---------

15. Recapture Of Idaho small employer investment tax credit . : . . .. .. . . . .. . .. . . . . .. . . .. . . . . . . . .. . • .. .. • . .. .. • .. .. t--'-15.;;....;------- -

16. Recapture of Idaho small employer real property improvement tax credit ......... ... ......... . ... . . • ....... .. .. t--'-16.;;....;------...;_-

17. Recaoture of Idaho small emolover new iobs tax credit . . . . . . . . . . . .. .. . ...................... . .......... .. . 17 

E. Supplementallnformatlon. 



t'i'FPPM9179 
PARTNER# 3 
1022 

~ ID K-1 
R EF000201 
M t<>-20-09 

PARTNER'S, SHAREHOLDER'S, 
OR BENEFICIARY'S 

SHARE OF IDAHO ADJUSTMENTS, CREDITS, ETC. 

YeJI/ Day Year 

2009 

0 FNIK·1 

n Amended K-1 

Pass-through entity's name, address, city, state, and ZIP code Pass-through owner's name, address, city, state, and ZIP code 

PACIFIC PILE & MARINE, LP 
582 S . RIVERSIDE DRIVE 
SEATTLE WA 98108 

. l 

a If the pass-through owner is an individual, estate, or trust, see instructions and enter amount of pass-through owner's 

distributive share of Idaho gross income 2 7 1 1 14 2 
b. Check this box 0 if the pass-through owner is a disregarded entity. 

c. Check this box 0 tf the pass-through entity is paying the Idaho income tax on behalf of the pass-through owner. 

Enter the amount of tax paid 

A. Allocation and Apportionment. See instructions. 

1. Idaho apportionment factor from Idaho Form 42, Part I, line 21 .. . ..... • ... . ...... .............. . .... ·········· 
2. Pass-through owner's share of total income ................. . ................ . ·· ··· · ... .. ···· ···· ····· ·· ···· 

Owner's share of: Total Everywhere 

3. Property: Beginning .... . ......... . ... • ..... . .......... . . . .. . ... . ......... . 3a 

4. Property: Ending . . .. . .. . . ........ . . . ...... . .............. • . . . . .. • . . . . .. ... 4a 

5. Annual rental expense . . . . .. .. .. . .... . .............. .. ..... . . . . . .. . ... ... . . Sa 

6. Sales ....... . . . ... . ................. . .. . ..... .. .. .... .. . ..... . . ... ... ... . 6a 

7. Payroll ............................ . . . .. . ..........• • . • ... . .. . . . .......... 7a 

) 

1 16.5401 % 

2 

Total Within Idaho 

3b 

4b 

Sb 

6b 

7b 

a. Allocated income. Attach schedule .......... .. ... .. ..... ......... : . . . .. . . . .. .. .. .. . . . . . . . . . . .. .. . .. .. .. .. .. t--'8'-lf-----'-----

9. Expenses related to line 8. Attach schedule . . .. . . .. . . . . . .. • . . .. . .. .. . .. .. . . .. . .. . . . . . . . . . . . . .. .. . . . . . .. .. .. t--'9'-lf---------

10. Nonbusiness income allocated to Idaho. Attach schedule . . . .. . .. . . .. . . .. . . . . .. .. . . . . . . . . . . .. . . . .. . . . . .. .. . .. 10 

B. Pass-through Owner's Share of Idaho Adjustments. See instructions. 

1. State, municipal and local taxes measured by net income . .. .. . . . . . . . . .. . . . . . . .. .. . . . . . . . .. • .. • . .. .. . .. .. . .. . t-1.-...t--------

2. Interest and di-.1dends not taxable under Internal Revenue Code (lAC) . . . . • . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . t-2"'--t--------

3. Interest from Idaho municipal securities included on line 2 . .. . . .. . .. . . . .. . . . .. .. . .. . . . . . .. .. . .. . . .. .. .. .. . . . . . 1--3~._ ______ _ 

4. Interest on U.S. Government obligations . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .._4..;.._'---------

5. Interest and other expenses related to lines 2, 3, and 4. 

a Idaho interest and dividends exempt under the lAC ....... . ............... . 

b. Non-Idaho interest and dividends exempt under the lAC 

c. U.S. tbligations . . ... . ........................ • .. :. . . . . . . . . . . . . . . . . . . . . ~-:Sc:::......;~....-_ _ _____ ~ 

6. Bonus depreciation deduction .............. ... ... . . ...... . . ..... . .............. . ................ . ...... . . 

7. Idaho capital gain (loss) eligible for the Idaho capttal gains deduction. Attach schedule ....... . ...... . ......... ......... . . 

8. Idaho technological equipment donation .......... .......... .. . .................... . .... ..... .......... . .. .. 

9. Other Idaho additions. Attach schedule .... .. .... ..... .. .. ... ... . . ......... .. .............. . . . ...... ... . .. . 



'rFPPM9179 

PAR'l'NERi 3 
1022 
EF000201 
10-20-09 

c. Pass-through Owner's Share of Idaho Contributions. See instructions. 

1. Contributions to Idaho educational entities ............ . .................................................... . 

2. Contributions to Idaho wuth and rehabilitation facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 

D. Pass-through Owner's Share of Idaho Credits and Credit Recapture. See instructions. 

1. Investment tax credit .. .... . ........... . .. .. ...................... . . .. . ........ . .................. . ..... . 

Form 10 K·1 Page 2 

2. Credit for production equipment using postconsumer waste . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......,2~1---------

3. Promoter sponsored e-vent credit . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . J---'3~r--------

4. Credittor qualifying new employees ............. ... . . .. ·. . . . . . . . . . . . . . .. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t-4.:.....-jf------ ----

5. Credit for Idaho research acti\>ilies ......... .. . . . .. ... . .................... . . .. .......... .. .. ........ . .... . 5 

6. Broadband equipment Investment tax credit . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . .. . . . . . . . . . . . .. • . .. . . . . . . . . . .. . . ~6~1---------

7. Incentive investment tax credit 7 

8. Biofuel infrastructure imestment tax credit .... . ............... .. .... .... .. ................. ............. .. . 8 

9. Idaho small employer investment tax credit ........... . . :. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . t-'9~1---------

10. Idaho small employer real property improvement tax credit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t-'-1-"-0-+---------

11. Idaho small employer new jobs tax credit ..... . .. ... .................................. .. ....... . .......... . 11 

12. Recapture of investment tax credit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t-'-12~1---------

13. Recapture of broadband equipment investment credit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--'-13-"--11---------

14. Recapture of biofuel infrastructure investment tax credit . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . • .. . . . . . . . . . . . . . . . . . . 1--'-14..;...;------- -

15. Recapture of Idaho small employer investment tax credit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . 1--'-1 5;;...;--------

16. Recapture of Idaho small employer real property improvement tax credit ............. . . •• ....... . .. • .... . ...... 1--'-16;;...;------- -

17. Recaoture of Idaho small emolover new iobs tax credit . . . . . . . . . . . . . . . . . . . . . . . .. . . ........... .. .... . ... . .. .. 17 

E. Supplementallnformatlon. 



,FFPPM9179 
PAR'l'NER# 4 
1022 

610 K-1 
R EF000201 
M to-20-09 

PARTNER'S, SHAREHOLDER'S, 
OR BENEFICIARY'S 

SHARE OF IDAHO ADJUSTMENTS, CREDITS, ETC. 

2009 

0 FlnaJK-1 

n Amended K-1 

Pass-through entity's name, address, city, state, and ZIP code Pass-through owner's name, address, city, state, and ZIP code 

PACIFIC PILE & MARINE, LP 
582 S. RIVERSIDE DRIVE 

WA 8108 ~-- -
a 11 the pass-through owner is an individual, estate, or trust, see instructions and enter amount of pass-througn owner's 

distributive share of Idaho gross Income 2 71, 14 2 
b. Check this box 0 if the pass-through owner is a disregarded entity. 

c. Check this box 0 if the pass-through entity is paying the Idaho income tax on behalf of the pass-through owner. 

Enter the amount of tax paid 

A. Allocation and Apportionment. See instructions. 

1. Idaho apportionment factor from Idaho Form 42, Part I, line.21 ........ • .......... ··· ··· · ........ .............. 
2. Pass-through owner's share of total income .... ........... .. ... .............. . ................. ... ......... 

Owner's share of: Total Everywhere 

3. Property: Beginning ............... .. ............... .. .. . . . ............... . 3a 

4. Property: Ending ....................................... . . . ............... . 48 

5. Annual rental expense ......... . ............... .. _ .. ....... •............... sa 

6a 6. Sales ....... ············ ....... ······ . . .. .. ... ··· ···.·· · · .......... ...... . 

7. Payroll .............................. . . . .. . ... . ....... . . . . ............... . 7a 

1 16.5401% 

2 

Total Within Idaho 

3b 

4b 

Sb 

6b 

7b 

8. Allocated income. Attach schedule . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~8~f--------

9. Expenses related to line 8. Attach schedule . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . • . • • . . . . . . . . . . . . . . t---'9~f--------

10. Nonbusiness Income attocated to Idaho. Attach schedule . . . . .. . . . . .. . . . . .. . . . . . .. . . . . .. . . .. . .. .. . .. .. .. .. .. . 10 

e. Pass-through Owner's Share of Idaho Adjustments. See instructions. 

1. State, municipal and local taxes measured by net income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . t--1-....r---------

2. Interest and dividends not taxable under Internal Revenue Code (IRC) . .. .. .. .. . . .. . . . .. .. . . . .. .. .. .. . . .. .. .. .. t---'2~r--------

3. Interest from Idaho municipal securities included on line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t-3~r--------

4. Interest on U.S. Government obligations .. . .. . .. .. .. .. . . .. . .. . . . . . .. . . .. .. .. . . . .. . .. .. . .. .. . . .. .. .. . . . .. . .. .__4__...__ ______ _ 

s. Interest and other expenses related to lines 2, 3, and 4. 

a IdahO interest and dividends exempt under the IRC ....................... . 

b. Non· Idaho interest and dividends exempt under the IRC 

c. U.S. obligations ............. . ......... . ................ . .............. ~.....,;:;;::.._..._ ______ ~ 

6. Bonus depreciation deduction ..... .... . ...... . ... . ..... ............... . ...................... . .. . ...... . . 

7. Idaho capital gain (loss) eligible lor the Idaho capnal gains deduction. Attach schedule ... • .... •.. • ............ ... ........ 

8. Idaho technological equipment donation ......... . ..••• ....... • . . .. ....... . ... ... ..... . ............ .. ....... 

9. Other Idaho additions. Attach schedule · 9 . ..... . .. .. . . .. . . .. . . . . ....... ...... . . ...... . ..... ..... ... ...... . . . . 1---'~r---------

Attach 10 



,FFPPM9H'9 

PARTNER# 4 
1022 
EF000~1 
1!>-21).09 

c. Pass-through Owner's Share of Idaho Contributions. See instructions. 

1. Contributions to Idaho educational entities .. ....... ................. . ............. . ................... .. 

2. Contributions to Idaho YOUth and rehabilitation facilities . ............................................ . 

D. Pass-through Owner's Share of Idaho Credits and Credit Recapture. See instructions. 

1. Investment tax credit ........................ ..... .. .. ... . .... ..... ..• ...................... . .... ...... .. 

Form 10 K-1 Page 2 

2 

2. Credit for production equipment using postconsumer waste .. . . . . .. .. .. . . . .. . .. .. .. .. . . . .. .. . . . . . . .. .. . . .. .. . ~2=--+---------

3. Promoter sponsored event credit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t-3;;..._+-- - - - ----

4. Credit for qualifying new employees . . . . . .. .. .. .. . . . .. .. .. .. . . .. .. .. • .. .. . . .. . . . . .. . . . .. .. .. . .. . .. .. . . .. .. . t-4 .......... +---- -----

5. Credit for Idaho research activities . . . . .. . . . .. .. . . . .. .. .. .. . . .. .. .. . . . . . . . . . .. .. . .. . . . . .. .. . .. .. .. . t-5;;..._+---------

6. Broadband equipment investmenttax credit . . .. .. . . . . . .. .. .. . . . .. . .. . . . . . . . . . . . . . . . . . . .. . . .. . .. . .. . . . .. .. .. ~6=--+---------

7. Incentive investment tax credit . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . • • • . . . . . . . . . . . . . . . . . . . 1-7:,._+------- --

8. Biofuef infrastructure investment tax credit . .. . . . .. ... .. • . ..... • ... . . . .......... .. ....... • . • ......... ... .... 8 

9. Idaho small employer investment tax credit . .. . . . . .. .. . . . . . .. .. • . .. . . . . .. .. . . . . . . . . . . .. . . . .. .. . . . .. .. .. .. .. . ~9=--+---------

10. Idaho small employer real property improvement tax credit . .. .. . . .. . .. . . .. . . .. .. . . . . . . .. .. . . . . .. .. . . .. . .. . . . . 1--'1~0-+--------

11 . Idaho small employer new jobs tax credit . . . .. . .. .. . .. . .. . . .. . . . . . . . .. . . . . . . . .. . .. .. . . .. .. .. . . .. .. .. . .. .. .. 1--'1...;.1-+--------

12. Recapture of investment tax credit . . . .. . .. .. .. . .. . .. .. .. .. .. . .. . . . . . .. .. .. . .. . .. .. . .. .. .. .. .. .. .. .. . . . . . . . 1--'1.=.2-+--------

13. Recapture of broadband equipment investment credit . .. .'. . . .. .. .. . .. . . .. .. .. .. . . . .. . .. . . . . . . . .. . . .. . . . . . . .. 1-1-=-3-+--- --- - -

14. Recapture of biofuel infrastructure investment tax credit .. .. .. .. .. .. .. .. . . . . .. . .. . . .. .. . .. .. . . . . .. . .. .. .. .. .. 1--'1...;.4-+-- - - ----

15. Recapture of Idaho small employer investment tax credit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-1,.5-+---------

16. Recapture of Idaho small employer real property improvement tax credit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-1""6-+----- - ---

17. Recaoture of Idaho small employer new iobs tax credit . .... . ...... . 

E. Supplementallnformatlon. 



,FFPPM91Y9 
PARTNER# 5 
1022 

~ 10 K-1 
A EF000201 
M 10-2().09 

PARTNER'S, SHAREHOLDER'S, 
OR BENEFICIARY'S 

SHARE OF IDAHO ADJUSTMENTS, CREDITS, ETC. 

Yea! Day YeaJ 

2009 

[!] Final K·1 

Pass-through entity's name, address, city, state, and ZIP code Pass-through owner's name, address, city, state, and 

PACI FIC PILE & MARINE , LP 
582 S. RIVERSIDE DRIVE 

CASCADE BARGE & EQUIPMENT , LLC 
6631 141ST STREET SE 

SEATTLE WA 8108 S SH WA 98296 
a If the pass-through owner is an individual, estate, or trust, see instructions and enter amount of pass-through owner's 

distributive share of Idaho gross income 

b. Check this box 0 if the pass-through owner is a disregarded entity. 

c. Check this box 0 if the pass-through entity is paying the Idaho income tax on behalf of the pass-through owner. 

Enter the amount of tax paid 

A. Allocation and Apportionment. See instructions. 

1. Idaho apportionment factor from Idaho Form 42, Part l, line 21 .... • . . ... . . ...• ... ... .. ..... . ... ...... ... . .. .. . 

2. Pass-through owner's share of total income .... .. ... .. .... ..... .......... .... . .. .. . .. .... ..... . ...... . .. . .. 

Owner's share of: Total Everywhere 

3. Property: Beginning . ... . .. ..• . .. . .... . . . ... . ..... .. . ••••.. .. .... .......... 3a 1,887,146 

4. Property: Ending ....... . ..•.• .. . . ... •• ... . ... .. . . .. • . . .•. .... .. . .. . . ••• ... 4a 3,954,363 

5. Annual rental expense .. . . . . ..... . ... •• . ... . . ............ • . • • ... ..... • . . ... 5a 1,644,027 

6. Sales... ..... .... . . . .. . ..... . .......... . .. . .. . . . .. .. .... .. • . . ... ... . .. 6a 2 3,412,570 

7. Payroll_ . . . • ...... . ..... •.. .. . ... . •. ... . ...... . . • . .. . •••....• . .. . . • . .••. .. 7a 4,986,533 

8. Allocated income. Attach schedule 

9. Expenses related to line 8. Attach schedule . .. . ........ . .. • .•. .. ... .... • .. • • ......... . ... • . • ..... . . ........ 

10. Nonbusiness income allocated to Idaho. Attach schedule . . .. . . .. . ...... . ... . ... . 

B. Pass-through Owner's Share of Idaho Adjustments. See instructions. 

1. State, municipal and local taxes measured by net income 

2. Interest and dividends not taxable under Internal Revenue Code (lAC) ....... . .. .. .. .... .... . ••• .... • . • .. 

1 16 . 5401 % 

2 2L861_,868 
Total Within Idaho 

3b 433 , 223 

4b 433,22 3 

5b 410, 659 

6b 3 L221 _L968 

7b 770,447 

8 

9 

10 

2 

3. Interest from Idaho municipal securities included on line 2. . . . . • • . . . . . . . . • • . • • . . . . . . . . . . . . • . . . . . . . . . • . . . . . . . . 1--3::.......1----- ----

4. Interest on U.S. Government obligations . . . . . . . . . . . . . . . . . . . . . . . . • • • . . . . . . . . . . . . . . . . . • • • • . . . . . . . . . . . . . . . . . . . ~..-4.:.......L..--------

5. Interest and other expenses related to lines 2, 3, and 4. 

a Idaho interest and dividends exempt under the lAC .. ..... . ... • . • •••••• .... 5a 

b. Non-Idaho interest and dividends exempt under the lAC 

c. U.S. obligations .. ... .. ... . . ...... .. .. ... . . ... • • .. • . .. • • . • .... .. .•.. .. . 

6. Bonus depreciation deduction .......... . .......... . .... . ................. . . ........ . .. . . __ ....... . . _ .. .. . 

7. Idaho capital gain (loss) eligible lor the Idaho capital gains deduction. Attach schedule ... . .. ... ... . •. ..... ... . .• . . .... . . . 

8. Idaho technological equipment donation ..... .. .... .. .. ........ .. .... .... ... ....... ....... ...... .. .. . .. ... _ . _ 

9. Other Idaho additions. Attach schedule ..... . .. ....... .. .. . . . .... ...... . • . ..•••. . ..... . ... •• .... . . .. .. . .. . . 



.FFPPM91.Y9 

PARTNER# 5 
1022 
EF000201 
1()-2().09 

C. Pass-through Owner's Share of Idaho Contributions. See instructions. 

1. Contribu1ions to Idaho educational entities ..... .. .. ... ................ . .. . ................................. . 

2. Contributions to Idaho vouth and rehabilitation lacilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 
D. Pass-through Owner's Share of Idaho Credits and Credit Recapture. See instructions. 

1. Investment tax credit ............ ... ........ .. . .......... .. ••.• .......................................... 

Form 10 K-1 Page 2 

2. Credit for production equipment using postconsumer waste ........... 0 • •• ••••••••••••••••••••• 0 0 • • • • • • • • • • • • r-2;:.._+---------

3. Promoter sponsored event credit . ............ ... .. 0 •••• • • 0 •• 0 ••• • •••••••••••••••••• 0 0 • • • • • • • • • • • • • • • • • • • • r-3;;;._+---------

4. Credit for qualifying new employees .............. 0 0 ••••• : ••••• 0 0 0 •••••••• • •••••••• •• 0 • • • • • • • • • • • • • • • • • • • • • t-4-'--+---------

5. Credit lor Idaho research activities 5 

6. Broadband equipment investment tax credit ... . . . . .... ... .. .. .. ... ...... 
0 

. .. .. . . .... .. . ..... .. .... . . . ..... . 6 

7. Incentive investment tax credit 7 

8. Biofuel inlrastructure investment tax credit 8 
~~~--------------

9. Idaho small employer investment tax credit . . . . .. . . .. . . . . . . . . . . . . . . .. . . .. .. .. . . . . . . .. . . . . .. .. . . . . . . . . . . .. .. . r9=--+---------

10. Idaho small employerreal property improvement tax credit ...... .................................. 
0 

• • • • • • .. • • 1-'1..::;0-+--------

11. Idaho small employer new jobs tax credit . . . .. . .. . . . . . . .. . . . . . . . . . . .. . .. . . . . . . . .. . . . . . . . . . . . .. . .. . . . . . .. .. . 1-'1..:.1-+--------

12. Recapture of investmenttax credit .................... .". .. .. . . . . . . .. . . . .. .. . . . . . .. .. .. . . . .. .. . . . . . . . . . . .. . 1-'1=2-+-- ------

13. Recapture of broadband equipmentinvestment credit . . . . .. .. . . .. . .. .. . .. .. .. .. . . .. . . .. . . . . . . . . . . . . . . . . . . .. . t--'1-=-3-+--------

14. Recapture of biofuel infrastructure investment tax credit ...... .. . .................................. ...... 
0

• • • t--'1-"4-+--------

15. Recapture of Idaho small employer investmenttax credit ..... ....... .. .. . ... ... ..... .. .. .. 0 • • • • .. .. • .. • • • • • • t--'1..;::.5-+--------

16. Recapture of Idaho small employer real property improvement tax credit . . . . . . . . . . . . . . . . . . . . . • • . • • . . . . . . . . . . . . . t--'1-=-6-+--------

17. Recaoture of Idaho small employer new iobs tax credit 17 

E. Supplemental Information. 
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PARTNER# 6 
1022 

~ ID K-1 
R EF00020l 
M 10-20-09 

Mo 

PARTNER'S, SHAREHOLDER'S, 
OR BENEFICIARY'S 

SHARE OF IDAHO ADJUSTMENTS, CREDITS, ETC. 

Year Day Year 

2009 

0 FinaiK-1 

O Amended K-1 

Pass-through entity's name, address, city, state, and ZIP code Pass-through owner's name, address, city, state, and ZIP code 

PACIFIC PILE & MARINE, LP 
582 S. RIVERSIDE DRIVE 

PACIFIC PILE & MARINE MANAGEMENT, I 
582 S RIVERSIDE 

SEATTLE WA 98108 SEATTLE WA 98108 
a If the pass-through owner is an individual, estate, or trust, see instructions and enter amount of pass-through owner's 

distributive share of Idaho gross income 

b. Check this box 0 if the pass-through owner is a disregarded entity. 

c. Check this box 0 if the pass-through entity is paying the Idaho income tax on behalf of the pass-through owner. 

Enter the amount of tax paid 

A. Allocation and Apportionment. See instructions. 

1. Idaho apportionment factor from Idaho Form 42, Part I, line 21 .... .. ... .. .. .. 
0 0 0 0 

2. Pass-through owner's share of total income . . 0 • ••••• •••••••• 0 0 •••• 0 • •• • •••• • •• 

Owner's share of: 

3. Property: Beginning .. .... 
00 00 

. ........ 0 .. .. 00 ..... 00 ............... .. .... . 

4. Property: Ending ........ 0 0 • 0 0 • • •• 0 0 0 0 ••• • ••• 0 ••• o •••••••••••••••• o 0 0 •• •••• 

s. Annual rental expense ....... 
0 

•• ••••••••• ••• 0 0 •• 0 0 • •• •• ••••• ••••••• 0 • 
0 
••••• 

6. Sales .. ...•.. ..... . .. 0 0 ••••• • •• • ••••••• • • ••• 0 • • •••• 

7. Payroll _ .. .. ........ 0 •••••• •• ••••••• •• • 0 •••• ••••• • •• 

8. Allocaled income. Attach schedule 

· ······ ·· · . .... . . ............ 

......... . ............... . ... 

Total Everywhere 

3a 35,745 

4a 74,895 

Sa 31,138 

6a 443,423 

7a 94,445 

9. Expenses related to line 8. A~ach schedule , ............. . 
0 0 

•••• ••• 
0 

• • • ••• • ••••••••••• •• • 
0 0 

••••• • •••••• • ••• 

1 o. Nonbusiness income allocated to Idaho. Attach schedule ..... . ....... . .. . ..... . 

B. Pass-through Owner's Share of Idaho Adjustments. See instructions. 

1 16.5401% 

2 54_L204 
Total Within Idaho 

3b 8,207 

4b 8,207 

Sb 1_L119 

6b 61_L137 

7b 14_L594 

8 

9 

10 

1. State, municipal and local taxes measured by net income 
•••• •• • •• • 0 0. 0 •• •• •• 0 . 0 0 ••••••••• • •• • ••• 0 0 • • • • 1--'-1 --+---------

2. Interest and dividends not taxable under Internal Revenue Code (IRC) 
•••••••••••• •••• • • • • 0 ••• •• •• • • • •••••• • • t---=2~-------

3. Interest from Idaho municipal securities included on line 2 ............. 
00 

.. .. .. .... 
00 

•• • •• 
0 
.. . ...... . ... .. 

0 
• • • r--=-3-+--------

4. Interest on U.S. Government obligations ...... .... ... ... · ... .... 
0 0 0 0 0 0 0 

•• ••••• 
0 0 

• • •••••••••• 
0 

• 
0 
•••••• 

0 0 
• • 

0 
• • .__4...;.._..__ _______ _ 

s. Interest and other expenses related to lines 2, 3, and 4. 

a Idaho interest and dividends exempt under the IRC ..... ........ 
0 0 

•• • •••••• 
Sa 

b. Non-Idaho interest and dividends exempt under the IRC Sb 

c. U.S. obligations ...... ..... .... . 
0 

•• •• • 0 0 •• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • '---"Sc;.::_~---------4==~ 

6. Bonus depreciation deduction ....... .... .......... . . .. ......... . .... .... .. 
00 

.. 00 ... .. . .. ..... ... . 
0 

• 
6 -14 190 

7. Idaho capital gain (loss} ellgih!e for the Idaho capital gains deduction. Attach schedule . .... .. . .......... 
0 0 

•• 
0

• • • • • • • • • • • • r--:7'--il---------

8. Idaho technological equipment donation . ..... . . ........ . ... . 8 

9. Other Idaho additions. Attach schedule .... ... 
0 0 

•• 
0 0 

•••• ••• •• • •• • 9 

10. 
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PARTNER# 6 
1022 
EF000201 
10.20-09 

C. Pass-through Owner's Share of Idaho Contributions. See instructions. 

1. Contribu1ions to Idaho educational entities ... . .. ... . . . . . ······ . ... . ...... . . . .. . . . . . . . . ....... . . . .... . · ··· · .. 
2. Contributions to Idaho yeuth and rehabilitation facilities . ... ... . ... ... . ..... . . 

D. Pass-through Owner's Share of Idaho Credits an~ Credit Recapture. See instructions. 

1. Investment tax credit .. . . ... . . ... . .. .. . · ·· · ····· ·· . ... . . ...... ... ... . . .. . ... . . ... . . ...... . .. . . . . . . . . ... . . 

2. Credit for production equipment using postconsumer waste . .. .. . . . . . .. . ..... .. ... . .. . .. ... . . . . . .... . . ... .. . 

3. Promoter sponsored event credit . ... . . ....... . . ...... . . .. . . . .... . ... . . . . . ....... ..•••.. . . . . . .. . . . .. . . .... 

Form ID K-1 Page 2 

2 

2 

3 

4. Credit for qualifying new employees . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-4...:......+---------

5. Credit for Idaho research activities ...... ·· ·· ·· · · ··· ... . ·· · · · · · · · ······ ..... .... .. ...... . ... .. . . ··· ·· · · ·· · · 5 

6. Broadband equipment investmenttax credit ... . .. . . . . . . .. . . ... .. .. .... .. . ... ... .. . . . ........ . . . . .. .• . . .. .. . 6 

7. Incentive investment tax credit 7 

8. Biofuel infrastructure investment tax credit .. . ...... .. .. . ... . . . ..... . 8 

9. Idaho small employer investment tax credit .. . .. ... .. ......... . ... ... . ... . . .... . . .. ..... . . . . . .. . ... . ... .. . . . 9 

10. Idaho small employerreal property improvement tax credit . . . . ... . .... . .. .. . . . . . ... . . . .. . . . . . ... . .. . •. . .. .. . . 10 

11. Idaho small employer new jobs tax credit ... ... ... ... . .......... . 11 

12. Recapture of investment tax credit . . .. . ........ . ... .. . . . . . .. . . .. . . ... ..... . 12 

13. Recapture of broadband equipment investment credit . .. .. ..... . . . . . . ...... . . 13 

14. Recapture of biofuel infrastructure investment tax credit . . ... . .. ... . 14 

15. Recapture of Idaho small employer investment tax credit . ... .. .. .... . . . . ...... . . .. . . . . ..... . .... . . . . . 15 

16. Recapture of Idaho small employer real property improvement tax credit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--'1.:;.6-+--------

17. Recapture of Idaho small employer new jobs tax credit . . .... . . .. . .. . ... . ... . .... .. . .. ....... ... .. . . . . 17 

E. Supplemental Information. 
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Form 4562 · 
Department of the Treasury 
Internal Revenue Service 

Name(s) shown on return 

IJo.See 

P IFIC PILE & MARINE LP 
Business or activity to which this form relates 

REGULAR DEPRECIATION 

IDAHO 
Depreciation and Amortization 

(Including Information on Listed Property) 

ons. IJo. Attach to 

t;P..:i_i:m~ Election To Expense Certain Property Under Section 179 

1 

2 

3 

7 

8 
9 

:If u have 

Usted property. Enter the amount from line 29 .... ....... . . ...... . ...................... . 
Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 ......................... . ... ... . 

.. Tentative deduction. Enter the smaller of line 5 or line 8 ...•.• •• •. • ••••••••· .••...••...•••••••••••••• 0. •••• • •···•• 
Carryover of disallowed deduc1ion from line 13 of your 2008 Form 4562 ........................................... . 
Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) ....... . 

67 

10 

11 

12 Section 179 expense deduction. Add lines 9 and 10. but do not enter more than line 11 ......... ~......_T'-'"....., ............................... ...L.~-b 

. 
tilRmn~ Special Deoreclation Allowance and Other Depreciation (Do not include listed oro )erty.) (See instr.) 
14 Special depreciation allowance fOI' qualified property (other than listed property) placed in service 

during the tax year (see instructions) ········ ···· ·· · ·· ··· ······· .............. ········ ............... ···· ······ · 14 

15 Property subject to section 168(f)(1) election ........ .. .......................................................... 15 

16 Other deoreciation (includina ACRSl .. . .......................................... ................. ............. 16 

iiR'ii"'rt~lliJJ MACRS Depreciatton (Do not mclude hsted property.) (See mstructtons.) 
Section A 

17 MACRS deductions for assets placed in service in tax years beginning befOI'e 2009 ......................... . 

18 

(a) Classification of property (f) Method 

h Residential rental 
property 

Nonresidential real 
property 

21 listed property. Enter amount from line 28 ....... .... ......................................................... .. 
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 . Enter here 

and on the appropriate lines of your return. Partnerships and S corporations-see instructions .. p.:...:.;.:...:...:."""-'-'-'-'-.:...:...:...:...:...:..:...-L..:=--i 

23 For assets shown above and placed in service during the current year, enter the 

For Paperwork Reduction Act Notice, see separate Instructions. 

DAA 

(g) Oepreciali?n deduction 

Form 4562 (2009) 



,l=FPPM9H'9 
PACIFIC PILE & MARINE, LP 38-3779179 

Form 4562 (2009) Page ·2 
~_Bart{~ Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and 

property used for entertainment, recreation, or amusement.) 
Note: For any vehicle for which ~ are using the standard mileage rate or deducting lease expense, complete only 24a. 
24b, columns (a) through {c) of Section A, all of Section B, and Section C if applicable. 

24a Do have evidence to s the business/investment use claimed? Yes No 24b If "Yes " is the evidence written? No 

(a) (b) au~f~ess/ (d) (e) (f) (g) (h) 
Type of prope Date placed in investment use Cost or other Basis for depreciation Recovery Method/ Depreciation 

(list vehicles service percentage basis (businessllnvestmenl period Convention deduction 
first) use onl 

25 Special depreciation allowance for qualified listed property placed in service during the 

25 

I I 
SIL· 

SIL-

Section B.-Information on Use of Vehicles 
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person .. If ~provided vehicles 
to your employees, first answeP the questions In SecUon C to see H you meet an exception to completing this sec/ion lOP /hose vehicles. 

30 Total business/investment miles driven (a) (b) (c) (d) (e) 

during the year (do not include Vehicle 1 Vehicle 2 Vehicle3 Vehicle 4 VehicleS 

commuting miles) ................................ 
31 Total commuting miles driven during the year ...... .. 

32 Total other personal (noncommuting) miles driven ... 
33 Total miles driven during the year. Add 

lines 30 through 32 ........................ •.. ... 
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No 

use during oll·duty hours? ........ . .... . ... ...... . 

35 Was the vehicle used primarily by a 

more than 5% owner or related person? . .. .. . . . .... 

36 Is another vehicle available for personal use? .. . . . .. . 

Section C-Questlons for Employers Who Provide Vehicles for Use by Their Employees 
Answer these questions to determine if you meet an exception to completing Section B lor vehicles used by employees who are not 
more than 5"/o owners or related persons (see instructions) 

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by 

your employees? ................ .... ···· · ··· ··· · .. . . . ................. . ............ ··············· ··· · ············· ······ . . 

38 Do you maintain a written policy statement that prohibits personal use ol vehicles, except commuting, by your 

employees? See the instructions for vehicles used by corporate officers, directors, or 1 o/o or more owners .................. . .... . ... . .. 

39 Do ~ treat all use of vehicles by employees as personal use? ............... ................................. .......... . ........ 

40 Do~ provide more than five vehicles to your employees, obtain information from ~r employees about the 

use of the vehicles, and retain the information received? ......................... . . ........................... . ...... . ........... 

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) .............•..... . ... . ... .. ... 
Note: If vour answer to 37 38 39 40 or 41 is "Yes • do not comolete Section B for the covered vehicles. .. ..: · -: -

~:P.an'-V.I! Amortization 
(b) 

(f) 

Vehicte6 

Yes No 

Yes No 

~~[~~ 

(f) 
(a) 

Description of costs 
Date amortization 

begins 

(c) 
Amortizable 

amount 

(d) 
Code 

section 

(e) 
Amortization 

period or 
percentage 

Amortization tor this year 

42 Amortization of costs that begins durina vour 2009 tax vear Csee instructions): 

I I I I 
43 Amortization of costs that began before your 2009 tax year .. . . . . . .. . .. .. . . . . . . . . . . . . . . . . . . . .. . . .. .. . .. .. . .. . . . .. .. ll--'43~1------:5:-0::-'.z....:: ,0,...:0:-0=-
44 Total. Add amounts in column (f) . See the instructions for whereto reoort . .. . .. . . . . . . . . . . . . . . . . .. .. . . .. .. . . .. . . .. . . I 44 50_, 000 

Form 4562 (2009) 

DAA 



PACIFIC PILE & MARINE, LP 
Idaho Statements 

FYE: 12/31/2009 

Statement 1 - Form 65, ·Page 1, Line 30 - Bonus Depreciation 

Description 
DEPRECIATION ADJUST 

TOTAL 

Amount 
$ -1,560,571 

$ -1,560,571 

1 



. 
FFPPM9179 PACIFIC PILE & MARINE, LP 

Idaho Statements 
FYE: 12/31/2009 

Statement 2 - Form 42, Line 14 - Other Business Gross Receipts 

INTEREST 
TOTAL 

Description 
Total 

Amount 
11,274 
11,274 

Idaho 
Amount 

0 

2 



'---

Filing Instructions 

PACIFIC PILE & MARINE, LP 

Form PR-1- Partnership Information and Comp Return 

Taxable Year Ended December 31,2009 

Date Due: September 15,2010 

Remittance: None is required. No amount is due or overpaid. 

Mail To: Montana Department of Revenue 
P.O. Box 8021 
Helena, MT 59604-802·1 

Signature: The return should be signed and dated on page 2 by a general partner. 

Other: Initial and date the copy, and retain it for your records. 

Form(s) PT-AGR, Pass-Through Entity Owner Tax Agreement or PT-STM, 
Second-Tier Pass-Through Entity Owner Statement, which have been signed and 
dated by the partners, ml}st be attached to Form PR -1. 
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p 
Form PR-1 

2009 Montana Partnership· Information and Composite Tax Return 
Attach a copy of federal Form 1065 and Schedule(s) K-1 

For calendar 

Name 

PACIFIC PILE & MARINE LP FEIN:-

Mailing Address 
582 S. RIVERSIDE DRIVE 

I new address, check here. 0 
GJ!y_ State 
SEATTLE WA 

X 1 do not need the Montana Partnership Information Retum and Instructions sent to me next year. 
1 am r uestl a refUnd with this tax retum. 

Check if this is an amended return 

Federal Business Code: 

Date Registered 
in Montana: 

Check if this is a final return If you check the box above, check below all the reasons for amending your return: 

Reason for final return: ~ a Federal Revenue Agent Report (a complete copy of this report is required) 

~ 
a Withdrawn b. Apportionmenl faclot' changes (attach a statement explaining adjuslmenls) 
b. Dissolved c. Amended federal return 
c. Merged d. Amended composite return 
d. Reorganized e. OtheP (attach a statement explaining an adjustments In detail) 

Partners' Distributive Share Items (Form 1065, Schedule K) 
1. Ordinary business income (loss) . . . . .. . . . .. . . . . . . . . . . . . . . . .. . . . . .. .. .. .. . .. .. .. . . . . . . . .. . . . . . . .. . .. . . .. .. . . . . 1. 

238900 

06/01/08 

3,078,949 
2. Net rental real estate income (loss) (attach federal Form 8825) ........ .. ...... . ..... . ..... . . ··r ........... ·.:..· -· ............ _.. ..... ·-.:.·-· ·;..;.·.;...· ·:......!::2:.... +---------l 
3. a Other gross rental income (loss) .. .. . . .. .. .. . . .. .. .. .. .. .. . . .. .. .. .. .. .. .. .. .. . .. 3a fl-------~ 

b. Expenses !Porn othemntal activities (attach schedule) .... ~.~~ .. ~~~T.f::~~ .. ~ .. .. 3b. l~....-___ ..:.7...:7._j,t....7:...;2=9+----=~=-=-= 
c. Subtrcw::t line 3b from line 3a This Is your other net rental Income or loss. . . . . . . . . . . . . . . . . . . 3c. -7 7 L 7 2 9 

4. Guaranteed payments .. . ........................................................ .... . ... ... .. ... .. . .. .. .... 4. 12,440 
5. Interest income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . • . . . . . . . . . 5. 11, 2 7 4 
6. Ordinary dividends . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6. 
7. Royalties .............. . . . ................................... . ............. . ........................... .. . 7. 
8. Net short-term capital gain (loss) (attach federal ScheduleD, Form 1065) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8. 
9. Net long-term capital gain (loss) (attcw::h federal ScheduleD, Form 1065) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9. 

10. Net section 1231 gain (loss) (attcw::h federal Form 4797) ................ . ............ . . .. ... . .. . ............... 10. 

11. Other income (Joss) (attach detailed schedule) . .. . .. . .. . . . . . . . . . .. . .. . . . . . .. .. .. . . .. .. . . .. .. . • . .. . . . . .. . .. .. .. 11. 
12. Add lines 1 through 11 and enter result. This Is your total share of Income or loss. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12. 

Partners' Shares of Deduction (Form 1065, Schedule K) 
13. Section 179 deduction (attcw::h federal Form 4562) .. ..... : . . . .... . ................................... .. ....... 13. 

14. a Contributions ...... . ...... . ................... . .... . .. .. .............. ~~~ .. -~-~~~~~~T_ . -~ - ... 14a 18,200 
b. Investment interest expense . . . . ...................... : ....... . ........ .. ...................... •.. • .. . .. 14b. 
c. Section 59(e)(2) expendttt.res. (att. detailed schedule) ... • ................................. _ .................... 14c. 

d. Other deductions (attcw::h detailed schedule) ... ... ....... . ............................... . ......... . . .. . .. 14d. 
15. Add lines 13 through 14d and enter result. This Is your total share of deductions. 15. 

Partners' Distributive Shares of Montana Additions and Deductions'i() irlcome. · · · · · · · · · · · · · · 
18,200 

16. a Interest and dividends not taxable under the Internal Revenue Code 

(see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16a 1-------~ 
b. Taxes based on income or profits ........... . ....... : .. ...... .... ............... 16b. 1---------l 

c. Other additions (att~h detailed breakdown) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16c. '---------+----------, 
Add lines 16a, 16b, and 16c; enter result. This Is your total Montana additions to Income . ..... ,..... ........................................... ........!1.::::6.4 _______ .-J 

17. a lntePest on U.S. govePnment obligations (an. schedule) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17a 1---------l 

b. Deduction for purchasing recycled material (attcw::h Form ACYL) ...... • ............. 17b. 1----------1 
c. Other deductions (attach detailed breakdown) . . . . .. . . . .. . . .. . . . . . . .. .. . . . . . .. . . .. 17c. L--------.J----------, 
Add lines 17a, 17b, and 17c; enter result. This Is your total Montana deductions to Income . ...... . ............ 17. 

18. Subtrcw::t line 15 from line 12. Add the result to line 16, then subtrcw::t line 17 from that result. This Is your net 

taxable Income (loss). .. .. . . .. . . . . . . . . . . . . .. .. . . . . . . . . . . .. . . . . . .. .. .. .. . . . .. . .. . . . . . .. .. .. . .. .. .. . . .. .. . . 18. 3,006,734 
Partners' Distributive Shares of Multistate Apportionment and Allocation 

19. Income appOPtioned to Montana. Mu~lply line 18 X 10. 8152 %!Porn Schedule l,line 5; enteP the Pesutt ........... 19. 325,185 
20. InCome aJocated to Montana. Enter the lrn:ome ~toss aJocated dlred¥ to Montana (see Instructions) . . • . . . . • . . . . . . . . . . . . . • . . . • . . . . . . . • • . . . 20. 

21. Add lines 19 and 20; enter result. This Is the total Montana source Income for multlstate taxpayers. . . . . . . . . . . . 21 . 325,185 

cs 
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Form PR-1 Page 2 
Entityname PACIFIC PILE & MARINE LP 

Calculation of Amount Owed or Refund 
Partnership Composite Retu.rn Tax 

Tax periOd ending 

22. EntEII' ~r Montana total composite tax from Schedule Ill, column F . . . . . . . . . . . . . . . . . • • • • • . • . . • . . . . • . . . . • . . . . . . • . . . . . . 22. ....._ ______ ---1 

Partner Backup Withholding 
23. Enter the amount of total partner withholding from Schedule Ill, column G . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23. ...__ ___ .....;;;.1;;;;1'""',....;5;...0~81 

Partnership Montana Mineral Royalty Tax Withheld 
24. a Total Montana mineral royalty tax withheld as reported on federal Form(s) 1099 . . . . . . . . . . 24a 1---------l 

b. Mineral royalty tax withheld attributable to Montana residents . . . . . . . . . . . . . . . . . . . . . . . . . 24b. 1---------1 
c. Mineral royalty tax withheld attnbutable to nonresidents not reporting on 

Schedule IV 24c. 

d. Add lines 24b and 24c. This is the total mineral royalty tax withheld reported by 

partners on their income tax returns . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . 24d. '---------+--------. 

e. ~=~~~ ~-~ ~~~-~~ ~~i~- i~-~~ ~i~~~ ~~ .. ~-~~~~ -~~~~~~-~~- ~~-r~~~~~ ~~~~-~ ........•.. 24e. I 
Return Payments 

25. a 2008 cwerpayment applied to 2009 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25a 

b. 2009 estimated payments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25b. 1--------~ 
c. 2009 extension payment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . • . . . . . 25c. t-----=1-=1:...c'...:5:...:0:...:8=-l 
d. Montana Income tax withheld. Attach Form PT -WH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25d. 1--------~ 
e. For amended returns only-payments made with original recurn (see instructions) . . . . . . 25e. 1--------~ 

f. For amended returns only-previously issued refunds (see instructions) . . . . . . . . . . . . . . . 251. '---------+--------..., 
g. Add lines 25a through 25e; then subtract line 25f and enter the result here. This Is your total return 

payments. ..... . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25g. ~----=1;,:1;;.,j,~5;...0;;.,.8=-t 
26. Add lines 22 and 23, then subtract lines 24e and .25g. This Is your amount due or (overpaid). . . ...................... 26. '------------~ 

Penalties and Interest (see Instructions) 

27. a Partnership information return late filing penalty •.... .... . ·... . . • • . . . . • . . . . • . . . • • . . . . 27a 

b. Interest on underpayment ot estimated composite tax . . . . . . . . . . . . . . . . . . . • . . . . . . . . . • . . . 27b. 1---------l 
c. Composite income tax return late filing penalty . . . . . . . . . . . . . . . . . . . . • • . . . . . . . . . . . • • • • . 27c. 

d. Late payment penalty . . • . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . • . . . 27d. 

e. Interest . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..........• 
t. Add lines 27a through 27e. This Is your total penalties and Interest ......•.•.•... I 

27e. 

271. 
Amount Owed or Refund 

28. Add lines 26 and 27f; enter the result here ................................................................. ....... 28. 

29. It line 28 results in an amount due, enter it here. This Is the amount you owe • ........... ........ .................... 29. 
30. It line 28 results in an owrpayment, enter it here. This Is your overpayment ........... • ............. . . - .......... ~ .. 30 . 

31. Enter the amount from line 30 ~want applied to your 2010 composite estimated tax ......... 31 . I 
32. Subtract line 31 from line 30 and enter the amount here. This Is vour refund. 32. I 

For Direct Deposit of 1. RTNI I I 2. ACCT# f I 
~r refund, complete 1 , 

If using direct deposit, ~ are required to marl< one bOx. ~ 0 Checking 0 Savings 2, 3, and 4. Please see 3. 
instructions on page 8. 4. Is this refund going to an account that is located outside of the United States or it.s territories? 0 Yes _0 No 

Name, address and telephone number of paid preparer 206-780-1912 ~ Check this box and attach a copy 

IRsefile KELLY MACDONALD of your federal Form 7004 to 

4140 w. MERCER WAY receive ~ Montana extension. 

MERCER ISLAND WA 98040 
SSN FEIN or PTIN: P00844693 

May the OOR discuss this tax return with your tax preparer? 00 Yes 0 No 

This tax retum has to be signed by a general partner or limited liability company member. 
Declaration 

I, the undersigned general partner or limited liability company member of the partnership for which this tax return is made, hEreby declare 
that this tax return, including all accompanying schedules and statements, is to the best of my knowledge and belief a true, carect and 
complete retum, made in good faith for the income period stated, pu,rsuant to the Montana statutes and regulations. 

Signature of general partner or LLC member manager Date Printed name and title Telephone number 
MICHAEL J. MANSFIELD 

X MEMBER 

Questions? Call us toll free at (866) 859-2254 (in Helena, 444-6900), or TOO (406) 444-2830 for hearing impaired. 

cs ©©~W 
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Schedule 1- Form PR-1, page 3 
Entityname PACIFIC PILE & MARINE, LP Tax period ending 12/31/09 FEIN 

Apportionment Factors for rM:.::U:.:.:It:.:.:IS:;.::ta::.:t::::,e..:.P.:a:.:rt:.:.:n:er:.::S:.:.:h~lp:::S:..,----------r--~~-----, 
Enter amounts in columns A and B. Enter percentages in column C. ...I __ A_. E_ve........:ryyhl:...-_er....;e __ .....__.......;;B~ . ...;.M...;.o....;nt;.;;an~a..;.._ _ _..... ___ c_. F_ac_to_r __ .,. 

1. Property Factor: Use average value for real and tangible personal property 

1a Land .. .. . . .. ... .. .. .. .. . .. . ... . ...... . . . .. . .... . ... . . .. .... . . 1a 
1b. Buildings . . . .. ... . .... • . . . . . . .• . . ....... . .. . ... . . • .. . ... •. . . . . 1b. 

1c. Machinery ............. . .. • . ... . . .... . ... . .. . ... . •• ..... ... ... 1c. 

1d. Equipment .... .. . . .. . . ..... . ... • ........ . .......... . . . .• .. . .. . 1d. 

1e. Furniture and fixtures . ...... .. .. .. •. . . . . . .. ... .. .. . . . ••• .. ... ... 1.e. 

1f. Leases and leased property . . . . . . . . . . . . . . . . . . . . . . . . . . . • . • . . . . . . . 1t. 

1g. Inventories . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . • • • • . . . . . . . . . . . . . 1 g. 

1h. Depletable assets ... . .... . . . .. .• ............ • . . ... . . ..... . •• . .. 1h. 

1i. Supplies and other ........ ... . . .. ... . . . . . . . . . . . . . . . . . . . . . . . . . . . 1i. 
1 j. Property ofl(felgn subsidiaries Included In combined unitary group . . . . . . . ... 1 j. 

1 k. Property of unconsolidated subsidiaries included in combined 

unitary group . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 k. 
11. Property of pass-through entitles Included In combined unHary group . . . . . . . 11. 

1m. Multiply amount of rents by 8 and enter result . . ........... :. . . . . . . . 1m 

Total Property Value add lines 1a through 1m .. .. .. .. ... ... . . ... .. ... . . 

6L084,440 

27,398,360 
33,482,800 

Take the total in column 8 and divide it by the total in column A. Multiply the res ult by 100. This Is your 

233,488 

2,712,104 
2L945,592 

1 . property factor. . ......... . .. .. ......... . . . .... . .... . ............ .. .. . . . . . . . .... .... .. .. · ·· ·· ·· · · .. ··· · · · · · · · ·· ·· ··. 
2. Payroll Factor: 

2a Compensation of officers . . . . • • . . . . . . . • . • • . . . . . . . . . . . . . . . . . . . . . . 2a 

2b. Salaries and wages . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . • . . . . . . . 2b. 
Payroll included in: • 

2c. Costs of goods sold . . ... . ... .. .... . . • .. . .... ... .. • .... . . . . . :. . . 2c. 

2d. Other e>q>enses and deductions . ... . . .... . . . . ........ . . : . . . . . . . . 2d. 
2e. PaypoR of fatelgn subsidiaries Included In combined unitary gtoup . . . . . . . . . . 2e. 

21. Payroll of unconsolidated subsidiaries included in combined unitary 

group .. .. . . .. . . ... ..... . .. ... . . ..... . . ... . .... .... . . ... ... . .. 21. 
. 2g. Paypoll of pass-through entitles included In combined unitary group . . . . . . . . . 2g. 

Total Payroll Value add lines 2a through 2g ... . . . ......... .. ... . . . .... . 
Take the total in column 8 and divide it by tbe total in column A. Multiply the res 

9,183,400 756,973 

9,183,400 756L973 
ult by 100. This Is your 

2 . payroll factor • . ... .. .. . .. . . .. . .... .. . . .. .... . . . . . ... . ... . . . .. . . .... . . . . .. .... . · · · ·· ······ ··· ·· . .... . . . . . .. .. .... ... . 
3. Sales (Gross Receipts) Factor: · 

3a Gross sales, leSs returns and allowances . . . . . . . . . . . . . . . . . . . . . . . . . 3a ...__.......;;;..&..~;...;;;;...r....;;...;...;;;.. 
3b. Sales delivered or shipped to Montana purchasers: 

·(1) Shipped from outside Montana . . . . .. . . . . ... .. .... .. . .. .. • . •• .. . .... . . .. ... . ........ 

(2) Shipped from within Montana . .. .. • . . . . . • .. .. ... . . . . . .. •. . ..... . .. ... .• ....... . 
3c. Sales shipped from Montana to: 

(1) United States government .. ... . ... ... .... . ...... . ... . .... . .. . ... . . . . . .. .. . .. .. . . .. 3c.(1) 1----------i 
(2) Purchasers in a state where the tru:<Payer is not taxable . ... . . . .. ... . . .. ... •. . . . . . . . . . . . 3c. (2) 1---------1 

3d. Sales other than sales of tangible personal property (i.e. ser.;ce income) .. . r.-.....:..;..;-..,.;..;..;.. .............. ..:::.:::::._r-------~ 
3e. Net gafnsrepo!'ted on federal ScheduleD and federal Fotm 4797 . ... .. .. .. 3e. t----"""':"~""=":-:+-------~ 

3f. Othe!> grossrecelpls (rents, royalles.lnt., etc) .. .. . ~E;~ .. S-~~~~N~ . -~ .. . 31. 1------...._--t--------~ 
3g. Sales (receipts) of foreign subsidiaries included in combined unitary 

group . . ... . . . . . . .. . . .. .. . .. ... . . ... · .... .. . . .. . . . ..... . . . . . ... 3g. 1---------+---------t 
3h. Sales (receipts) of unconsolidated subsidiaries included in combined 

unitary group ... .... . .. .... . .... . ..... . ...... .. . . .. ..... . . . .... 3h. 1-----------+---------t 
3i. Sales (receipts) of pass-through entities included in combined unitary 

group . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3i. 1---------t--,...--------t 
3j. Less: All intercompany transactions . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . 3j. t--....-;.--;;-:::-;:;---:::-:-::d----=--::-:-::--~~ 
Total Sales Value add lines 3a through 3j .... . .. . .... . . . .. .. . .. ..... . .. . 
Take the total in column Band divide it by the total in column A. Multiply the result by 100. This Is your sales 

8. 7973o;j 

8 .2428o/J 

factor • . ... .. .. . .. . . . . .. ..... ..... . . . ... . . . ... . .. . . . . . .. .. . .. . . .. . . . .. .. . .. . ..... .. . . . . .. . ... .. .. . . . . . ... ..... . .. . .. 3. 1--....:-:-:;~-:-;:,.;-;~ 
4. Add the percentages on lines 1, 2, and 3 in column C. This Is the sum of your factors. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4. l--......;;..;;;;....;...;;;....;....;;;....;.....:..:t 

5. Divide the total percentage on line 4, column C, by the number of factors that can be included in the 
calculation. If there is a value in column A for a factor category (Property, Payroll, or Sales) you should 
include this factor as part of the calculation (see instructions). Enter the results here and also insert in line 19, 
page 1 of Form PR-1. This Is your apportlonmentfactor. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . 5. '"--....;;;...;;;...;.~----'OJ 

cs 



Schedule Ill - Form PR-1 , page 5 
Entityname PACIFIC PILE & MARINE, LP Taxperiodending 12/31/09 FEIN--

Montana Partnership Information 
Summary Schedule of Income and Supplemental Information 

Street Address or P 0 Box 
City I State I Zip Code 

Name 
Street Address or P 0 Box 

City I State I Zip Code 

Trcnsfer the total from Column F to Form PA-1, page 2, line 22.. 
Transfer the total from Column G to Form PA-1, page 2, line 23. 

Identification Number 

SSNIFEIN 

Ownership 

% 

Ownership 

% 

4~.775000 

41.715000 

Use additional sheets if necessa.y or you may use a document formatted similarly to Schedule Ill as a substitute. 

cs 

Montana Source 
Income 

(see instructions) 

54.245 

54.245 

Pattnet Withholding: {!! yes 0 no 

Compostte Income Tax: 0 yes ~ no 

Fedet'al Income 
&oom Entity (IPom · 

federal Schedule K-1) 

562 

Numbet of Resident Partners § Numbet' of No~esldent Partni!IS 

Total Numbet o! Partners 

Composite Income 
Tax (from Schedule 

IV, column J) 

Partnet Wltllholdlng 
(see lnslPUctlons) 



FFPPM9179 

Schedule Ill - Form PR-1, page 5 
Entityname PACIFIC PILE & MARINE, LP Taxperiodending 12/31/09 FEIN 

Street Address or P 0 Box 

City I State I Zip Code 

Name 

Street Address or P 0 Box 

City I State I Zip Code 

Transfer thetot.al from Column F to Form PR-1 , page 2,1ine 22. 

Transfer the total from Column G to Form PR-1 , page 2, line 23. 

Montana Partnership Information 
Summary Schedule of Income and Supplemental Information 

SSNIFEIN 

~·-/:.. 
r===~------~'3 
r::r:. - -- ~ 

Ownership 

% 

Ownership 

% 

7.549600 

Montana Source 

Income 

Montana Source 

Income 

(see instructions) 

Pi!l'lnet Withholding: 0 yes 

Compostte Income Tax: 0 yes 

Number of Resident Pi!Ptners 

Number of Nonresident Partners 

Total Number ol Partnei'S 

0 no 

0 no 

§ 

Fedetallncome 
from Enttty (!Porn 

federal Schedule K-1) 

Composite Income 

Tax (from Schedule 

IV, column J) 

Partner Withholding 
(see lnslructlons) 

Use additional sheets if necessary or you may use a document formatted similarly to Schedule Ill as a substitute. 

cs 

Consent 

AQtetment 

(Year) 

2009 



.. ~FPPM9179 
PARTNERI 1 

Montana Schedule K-1 
(CLT -4S and PR·1) 

Partner's/Shareholder's Share of Income (Loss), Deductions, Credits, etc. 
For the year January 1 • December 31 , 2009, or tClX year beginning and ending 

B Entity's name and mailing address 

PACIFIC PILE & MARINE, LP 
582 S. RIVERSIDE DRIVE 

WA 98108 
Part 2 Partner/Shareholder Information. -
A Partner''s/shareholder's identifying number {SSN/FEIN) 

B Partner's/sharehQider's name and mailing address 

' _ _, 

-

Check applicable boxes: 

0 FormCLT-4S 8 AmendedK-1 
~ Form PR-1 Final K-1 

C 0 Check this box if this is a publicly traded 
partnership. 

D Check this box H partner/shareholder Is a nonresident: ~ 
II a nonresldent, please check this box H a Montana Form PT·AGR, 
nonresldent agreement has been filed lor partner/shareholder 0 

E Shareholder's percentage or stock ownership 
F Partner's: Beginning Ending 

.. .... ~!., 

- Profit 16.542890% 16.542890% 

I c What type or enUty· ;~ this partner/shareholder? INDIVIDUAL Loss 16.542890% 16 • 542890>/o 
Capital 41.775000% 41.77 5000>/o 

Part 3 - All Partners/Shareholders-Montana AdJustments 

A Federal Schedule K-11ncome(loss) minus deductions .... . ......... ........ . ........ .. A. 50 1 , 5 6 2 lnlormauon ontr. see lnsttucuons 

B Montana additions to Income · 

1. Federally tax-exempt interest ................... . ................... . ............ .. .. 81.---------
2. TaxeG based on income or profits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 82. ---------
3. Other additiorls. Ust {We and amount . . . . . . . . . 83. - --------

C Montana subtractions from Income 

1. Interest from U.S. Treasury obligations . . ...................... ·.... . . . . . . . . . . . . . . . . . . . Ct .---------
2. Deductiorl for purchasing ra:~led material . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . C2. ---------

3. Other subtractions. List twe and amount C3. - - -------
0 Multlstate pass-through entitles 

1. Apportioned Income. Income apportioned to Montana ... ."........ .. . .. . .............. 01. ____ ....::;5...:4:..J,~.,;2=-:4:.:5~ lnlormatlononlf,seelnslructloos 
2. Allocable Income. Income alocated to Montana. Ust type & amount 02. ____ ..;_ ___ _ lnltrmatlon onlf, see lnStluctlons 

E Total Income taxable to partner/shareholder . . . . . . . . . . . . . .. . . .. . . . . . . .. . . . .. .. . . . . . . . . . E. 54, 2 4 5 lnlormaUon onlf, see rnslrucllons 
Part 4 • Nonresident Individual, Estate or Trust Beneficiary Only-Montana Source Income (Loss) 

1. Montana apportionment percentage ...... . ........... . . .... ... : . . . . . . . . . .. .. . . . . . . . . . 1. 

2. Ordinary business Income {loss) ..... . . .. .. .... ...... . . ............... .'. . . . . . . . . . . . . . 2. 
3. Net rental real estate Income (loss) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • . . . . . . . . . . . . . . 3. 

4. Other net rental Income (loss) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . 4. 

s. Guaranteed payments . . . . . . . . . . . • . . . . . . . . • . . . . . . . . . . . . ... . . . . • . . . . . . . • . . . . . . . . . . . . . . 5. 
6. Interest income . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6. 
1. Ordinarydi..-idends .......................... . .... . ................... . ...... . ... .. . 7. 

8. Royalties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8. 
9. Net short-term capital gain Qoss) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9. 

10 • 815 2 % ln1trmatlon onlf, see Instructions 

55,087 

-1,391 
673 
202 

10. Net long-term capital galn (loss) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10. --------
11. Netsection1231 galn{loss>. . ....................................................... 11. --------
12. Other income {loss). Ust ~e and amount 12. ---------

13. Montana composite income tax paid on behalf of partner/shareholder . . . . . . . . . . . . . . . . . . . . . 13. ---------
14. Montana income tax withheld on behalf of partner/shareholdet: . . . . . . . . . . . . . . . . . . . . . . . . . . . 14. _____ :::3..z.r...:7~4:.3:::.. 

Part 5 - Supplemental Information 
1. Premiums for Insure Montana Small Business Health Insurance credit expenses . . . . . . . . . . 1. 

2. Film Production Credit expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . 2. 
3. Mineral royalties tax withholding . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3. 
4. Other Information. Ust twa and amount . . . . . . . . . 4. 

Part 6 • Montana Tax Credits and Recapture (If Applicable) 
1. Insure Montana Small Business Health Insurance credit. Business FEIN 1. 

2. Health insurance for uninsured Montanans credit (Form HI) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2. 

3. Contractor's gross receipts tax credit . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . 3. 

4. Other crediVrecapture information. Ust type ----------- and amount 4. 

cs 



'fFPfsM91 ' 9 
PARTNERi 2 

Montana Schedule K-1 
(CLT-4S and PR-1) 

Partner's/Shareholder's Share of Income (loss), Deductions, Credits, etc. 
For the year January 1 - December 31, 2009, or tax year beginning and ending -----

PACIFIC PILE & MARINE, LP 
582 S. RIVERSIDE DRIVE 
S WA 98108 

Part 2 - Partner/Shareholder Information 
A Partner's/shareholder's identif~ng number (SSNIFEIN) 

B Partner's/shareholder's name and mailing address 
-

Check applicable boxes: · 

0 FormCLT-45 8 AmendedK-1 
~ Form PA-1 Final K-1 

C 0 Check this box If this Is a publicly traded 
partnership. 

D Check this box U partner/shareholder Is a nonresident [!! 
II a nonresident, please check this box H a Montana Form PT-AGR, 
nonresident agreement has been flied tor partner/shareholder 0 

E Shareholder's percentage of stock ownership 
F Partner's: Beginning Ending 

% 

Profit 16. 542890>A. 16 . 542890>;. - -· 
c What type of entlty ts this partner/shareholder? INDIVIDUAL . 

Loss 16. 542890>A. 16. 542890>;. 
Capital 41.775000% 41. 775000>;. 

Part 3 - All Partners/Shareholder&-Montana Adjustments 

A Federal Schedule K-11ncome (loss) minus deductions . .... ·. . . . . . . . . . . . . . . . . . . . . . . . . . . . A. 501 , 5 6 2 lntormaUon only; see lnslluctions 

B Montana additions to Income 

1. Federally tax-exempt interest ..... ......... .. ........ _. ..... . . . . . . . . . . . . . . . . . . . . . . . . . 81. --------

2. Taxes based on Income or profits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 82. --------
3. Other additions. Ust twe and amount . . . . . . . . . 83. --------

C Montana subtractions from Income 

1. Interest from U.S. Treasury obligations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . C1 . --------
2. Deduction for purchasing recycled material . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . C2. --------

3. Other subtractions. Ust twe and amount C3. --------
0 Multlstate pass-through entitles 

1. Apportioned Income. Income apportioned to Montana . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 01 . -----=5~4=.J..,.:2:..4::.:...5 lnlormatlon only; see Instructions 
lnlormatlon only; see tnslluctlons 2. Allocable Income. Income aJocated to ~ontana. Ust type & amount 02. ----...,......,...........,....~ 

E Total Income taxable to partner/shareholder . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E. 54 c 2 4 5 llllormatton only; see tnsllucUons 
Part 4. Nonresident Individual, Estate or Trust Beneficiary Only-Montana Source Income (Loss) 

1. Montana ~portlonmeot p~centage . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1. 
2. Ordinary business income (loss). ..... . . . . . .. . .. . . . ... .... . .. . . . ................. . ... 2. 
3. Net rental real estate Income (loss) . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3. 
4. Other net rental income (loss) ..............• . _ .. . ..... _ . . . . . . . . . . . . . . . . . . • . . . . . . . . . . 4. 

5. Guaranteed payments ...................•....... . ..... .". . . . . . . . . . . . . . . . . . . . . . . . . . . . 5. 

6. Interest income ................. • . ..... . ................. _ . . . . . . . . . . . . . . . . . . . . . . . . . 6. 
7. Ordinary dividends . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7. 

8. Royalties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8. 
9. Net short-term capital gain (loss) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9. 

1 0 • 81 52 % 1n101mauon ontr. see Instructions 
55,087 

-1,390 
672 
201 

10. Netlong-tenncapitalgain(loss} .................... . .. ..... .. ....................... 10. --------
11. Net section 1231gain (loss) .................. . ..... .......... ........ . .............. 11. --------

12. Other income (loss). Ust twe and amount 12. --------
13. Montana composite income tax paid on behalf of partner/shareholder . . . . . . . . . . . . . . . . . . . . . 13. -----------
14. Montana Income tax withheld on behalf of partner/shareholder .. ..... .. ........ ·. . . . . . . . . . 14. -----=-3..z.c..:7;...4::.=..3 

Part 5 - Supplemental Information 
1. Premiums for Insure Montana Small Business Health Insurance credit expenses . . . . . . . . . . 1. 

2. Film Production Credit expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 .. 
3. Mineral royalttes tax withholding . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3. 
4. Other information. Ust twe and amount . . . . . . . . . 4. 

Part 6- Montana Tax Credits and Recapture (If Applicable) 
1. Insure Montana Small Business Health Insurance credit. Business FEIN 1. 

2. Health insurance for uninsured Montanans credit (Form HI) .. · . . . . . . . . . . . . . . . . . . . . . . . . . . . 2. 

3. Contractor's gross receipts tax credit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3. 
4. Other crediVrecapture lnlormatlon. List t}'?e ----------- and amount 4. 

cs 
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PARTNERI 3 
Montana Schedule K-1 

(CLT-4S and PR-1) 
Partner's/Shareholder's Share of Income (Loss), Deductions, Credits, etc. 

For the year January 1 - December 31, 2009, or tax year beginning and ending ------

B Entity's name and mailing address 

PACIFIC PILE & MARINE, LP 
582 S. RIVERSIDE DRIVE 
SEATTLE WA 98108 

Part 2 - Partner/Shareholder Information 
A Partner's/shareholder's identifying number (SSNIFEIN) 

B Partner's/shareholder's name and mailing address 

--- --·- 0 

\ . 

Check applicable boxe$: 

0 FormCLT-4S 8 AmendedK-1 
~ Form PR-1 Final K-1 

C 0 Check this box if this is a publicly traded 
partnership. 

o Check this box H partner/shareholder Is a nonresident: . ~ 
II a nonresident, please check this box H a Montana Form PT·AGR, 
nonresident agteement has been filed lOP partner/shareholder 0 

E Shareholder's percentage of stock owrier"shlp 
F Partner's: Beginning Ending 

% 

Profit 9. 000690>/o 9 • 000690>/o 

c What type of entity Is this partner/shareholder? INDIVIDUAL Loss 9 • 000690>/o 9 • 000690>/o 
Capital 1 .. 549600>/o 7 • 549600>/o 

Part 3 • All Partnera/Shareholders-Montana Adjustments 

A Federal Schedule K-1 Income (loss) minus deductions . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . A. 
B Montana additions to Income 

2 6 9 , 50 4 lniOl'maUon orty; see lnstrutllons 

1. Federally tax-exempt interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 81 . --------

2. Taxes based on income or profits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 82. - -------

3. Other additions. Ust type and amount . . . . . . . . . 83. -------
C Montana subtractions from Income 

1. Interest from U.S. Treasuryobligmions ................. . ....... . ..................... C1. --------

2. Deduction for purchasing recycled malarial . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . C2. --------
3. Other subtr~tions. List type -----------and amount 

C3. ______ _ 

0 Multlstate peas-through entitles 

1. Apportioned Income. Income apportioned to Montana . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 01. _ ___ ...;2=..::.9.~-1...:1:..4=.=...8 lnlormaUon ontr. see lnstrucllons 

lnfOl'maUon ontr. see Instructions 2. Allocable Income. Income alocaled to Montana. llst type & amount 02. -----=-~~..,......,.. 

E Total Income taxable to partner/shareholder . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E. 2 9 , 14 8 lnlormallon onv, see lnstrucllons 
Part 4 • Nonresident Individual, Estate or Trust Beneficiary Only-Montana Source Income (Loss) 

1. Montana apportionment percentage . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1. 

2. Ordinary business income (loss) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2. 

3. Net rental real estate Income (loss). ... ....... . .. . ....... . .... . . .... . . ................ 3. 

4. Other net rental income (loss) ......... . • ............. . . .". . . . . . . . . . . . . . . . . . . • . . . . . . . . 4. 

5. Guaranteed payments . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . 5. 

6. Interest income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6. 

7. Ordinary dividends . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 7. 

a. Royalties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . 8. 
9. Net short-term capital gain (loss) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9. 

1 0 • 815 2 % lnlormallon ontr. see Instructions 
29,972 

-757 

110 

10. Net long-term capital gain (loss) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10. --------

11. Netsection1231 gain(loss> ................ .......... .............. .. ............... 11.--------

12. Other income (loss). Ust type and amount 12. --------
13. Montana composite income tax paid on behalf of partner/shareholder . . . . . . . . . . . . . . . . . . . . . 13. -----~-=-~ 
14. Montana income tax withheld on behalf of partner/shareholder . . . . . . . . . • . . . . . . . . . . . . . . . . . 14. _____ 2=-z.1..::0:...:1::..:.1 

Part 5 • Supplemental Information 
1. Premiums lor Insure Montana Small Business Health Insurance credit expenses . . . . . . . . . . 1. 

2. Film Production Credit expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2. 

3. Mineral royalties tax withholding . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3. 
4. Other information. List type and amount . . . . . . . . . 4. 

Part 6 • Montana Tax Credlta and Recapture (11 Applicable) 

1. Insure Montana Small Business Health Insurance credit. Business ~EIN 1. 

2. Health insurance for uninsured Montanans credit (Form HI) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2. 

3. Contractor's gross receipts tax credit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3. 

4. Other crediVrecapture Information. Ust type ----------- and amount 4. 

cs 
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PARTNER# 4 
Montana Schedule K-1 

(CLT-4S and PR-1) 
Partner'siShareholder's Share of Income (Loss), Deductions, Credits, etc. 

For the year January 1 - December 31, 2009, or tax year beginning and ending ------

PACIFIC PILE & MARINE, LP 
582 S. RIVERSIDE DRIVE 
SEATTLE WA 98108 

Part 2 Partner/Shareholder Information . 
A Partner's/shareholder's identifying number (SSNIFEI 

B Partner's/shareholder's name and mailing address 

Check applicable boxes: 

0 Form CL T -4S 8 Amended K-1 
[!j Form PR-1 Final K-1 

C 0 Check this box if this is a publicly traded 
partnership. 

_ D Check this box U partner/shareholder Is a nolll'esident: ~ 
II a nonresident, please check Jhls box if a Montana Form PT·AGR, 
nolll'esldenJ agreement has been IUed lor partner/shareholder 0 

E Shareholder's percimtage or stock ~JNnershfp 
F Partner's: Beginning Ending 

% 

·Profit 9 . 000690>;.. 9. 000690>;. 
t- ----· Loss 9. 000690>;.. 9. 000690>;. c What type ol enUty Is this partner/shareholder? INDIVIDUAL 

Capital 1 .• 549600>; • . 7 . 549600>;. 
. -

Part 3 • All Partners/Shareholders-Montana Adjustments 

A Federal Schedule K-1 Income (loss) minus deductions .. . . ... .. . . .. . ... .......... ..... . A. 269,504 
B Montana additions to Income 

1. Federally tax-exempt interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 81 . ---------
2. Taxes based on income or profits . . . . . . . . . . . . . . . . . . . . • . • ... . . . . . . . . . . . . . . . . . . . . . . . . . . . 82. - --------
3. Other additions. List type and amount . . . . . . . . . 83. ---------

C Montana subtractions from Income 

1. Interest from U.S. Treasury obligations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Ct. - --------
2. Deduction for purchasing recycled material . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . C2. ---------
3. Other subtractions. List type and amount C3. ---------

0 Multlstate pass-through entitles 

lnltrmauon orw: see Instructions 

1. Apportioned Income. Income apportioned to Montana... . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . 01 . -----=2:..::9:.J'L.1::...::4:....!7:... Information on~ see lnsftuctlons 

Information on~ see lnsftuctJons 2. Allocable Income. Income atocated to Montana. USt type & amount 02. ------,.....----

E Totallncome taxable to partner/shareholder . . . . . . . . .. . . .. . .. . . . . . . . . . . . . . . . . . . . . . .. . . . . E. 2 9 , 14 7 lnftrmatlon on~ see tnsftuctlons 

Part 4. Nonresident Individual, Estate or Trust Beneficiary Only-Montana Source Income (Loss) 

1. Montana apportionment percentage . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1. 

2. Ordinary business income (foss) ....... .. .. . . ............. . . . .... . ................ . .. 2. 
3. Net rental real estate income (loss) . . . . . . . . . . .. . . . . . . . . . . . .. .. . . . .. . . . . . . . . . . . . . . . . . . . 3. 

4. Other net rental income (loss) . . . . . . . . . . . . • . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4. 

5. Guaranteed payments . . . . . . . . . . . . . . . . . . • . . . . . . . • • . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . 5. 
6. Interest income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6. 
7. Ordinary dividends . . . . . . . . . . . . . . . . . . . . • . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7. 

8. Royalties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8. 
9. Net short-term capital gain (loss) . . .. . . . . . . . . . . . . . . . . . . . . . . .. . .. . . . . . .. . . . . . . . . . . . . . . 9. 

1 0 • 815 2 % lnf01mat1on ontf, see Instructions 

29,971 

-757 

109 

10. Net long-term capital gain Qoss) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10. - - ------

11. Net section 1231 gain (foss) ......................................................... 11. --------
12. Other income (loss). List t}pe and amount 12. ---------
13. Montana composite income tax paid on behalf of partner/shareholder . . . . . . . . . . . . . . . . . . . . . 13. - --------
14. Montana income tax withheld on behalf of partner/shareholder . . . . . . . . . . . . . . . . . . . . . . . . . . . 14. _ ___ __;· 2:..Lc..:0:...:1:..:1::.. 

Part 5 • Supplemental Information 
1. Premiums for Insure Montana Small Business Health Insurance credit expenses . . . . . . . . . . 1. 

2. Film Production Credit expenses . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . .. . . . . . . . . . . . . . . 2. 
3. Mineral royalties tax withho:ding . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . 3. 
4. Other infoonation. List type and amount . . . . . . . . . 4. 

Part s . Montana Tax Credlta and Recapture (If Applicable) 
1. Insure Montana Small Business Heallh Insurance credit. Business FEIN 1. 

2. Health insurance for uninsured Montanans credit (Form HI) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2. 

3. contractor's gross receipts tax credit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. . . . . . . . . . . . . . . . . 3. 
4. Other crediVrecapture Information. List type ----------- and amount 4. 

cs 



'r"FPI'M\1119 

PARTNERi 5 
Montana Schedule K-1 

(CLT·4S and PR-1) 
Partner's/Shareholder's Share of Income (Loss), Deductions, Credits, etc. 

For the year January 1 • December 31 , 2009, or tax year beginning and ending ------

B Entity's name and mailing address 

PACIFIC PILE & MARINE, LP 
582 S. RIVERSIDE DRIVE 
SEATTLE WA 98108 

CASCADE BARGE & 'EQUIPMENT, LLC 
6631 141ST STREET SE 

SH 6 

c Whatrype ol enury Is this partneP/shateholder? PARTNERSHIP 

Part 3 ·All PartnersJShareholder~ontana Adj ustments 

A Federal Schedule K·1 Income (loss) minus deductions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . A. 
B Montana additions to Income 

Check applicable boxes: 

0 Form CL T -4S 0 Amended K-1 

[!j Form PR-1 I!J Final K·1 

C 0 Check this box if this is a publicly traded 
partnership. 

1 1 4 3 7 1 3 7 1 lnlormatlon ontf, see Instructions 

1. Federally tax-exempt interest ............................ •. ................... . . ... . . . 61 . ---------

2. Taxes based on income or prol~s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 62. ---------

3. Other add~ions. List type and amount . . . . . . . . . 63. ---------
C Montana subtractions from Income 

1. Interest from U.S. Treasuryobligations . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . C1 . ---------
2. Deduction for purchasing recycled material . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. .. . . . . . C2. ---------

3. Other subtractions. List twe and amount C3. ---------
0 Mulllstate pass-through entitles 

1. Apportioned Income. Income apportioned to Montana .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 01 . 15 5 , 4 55 lnlcwmauon on.y; see InStructions 

lnlcrmatlon only; see Instructions 2. Allocable Income. Income alocated to Monlana. Ust type & amount 02. ----.,.-----
E Total Income taxable to partner/shareholder . . . . . . . . .. .. .. .. . . .. . . . . . . . . . . . . . .. . .. . . . . . E. 15 5 r 4 55 lnfcrmatlon orw; see Instructions 
Part 4 • Nonresident Individual, Estate or Trust Beneficiary Only-Montana Source Income (Loss) 

1. Montana apportionment percentage . . . . . . . . .. . . . . . . . . . . . .. . . . . . . . .. . .. . . . . .. .. . . . .. . . 1. 

2. Ordinary business income (loss) ............. . . .. . . . .. . . ... ... . .. . . .......... . .. . . ... 2. 

3. Net rental real estate income (loss) . . . . . . . . . . . . . . . . . . . . . . • . . • • . . . . . . • . . . . . . . . . . . . . . . . . 3. 

4. Other net rental income (loss) . . . . . . . . . . . . • . . . .. . . .. . • . . . . . . . . . . . . . . .. • .. . . . . . . • • . . . . 4. 

5. Guaranteed payments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . 5. 

6. Interest income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6. 
r. Ordinarydilildends ....... . . . ..................... .... . :. . . . . . . . . . . . . . .. . . . . . . . . . .. . 7. 

8. Royalties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8. 
9. Net short-term capital gain (loss) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9. 

1 0 • 815 2 % Information on~ see Instructions 

159,850 

-4,035 

586 

1 o. Net long-term cap~al gaih (loss) . . . . .. . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . .. . . . . 10. --------

11. Net section 1231 gain (lOss) ... . ..... . .... . .. . .. ........ ...... .............. ....... .. 11. --------
12. Other income (loss). Usttype and amount 12. --------

13. Montana composite income tax paid on behalf of partner/shareholder . . . . . . . . . . . . . . . . . • . . . 13. --------

14. Montana income tax withheld on behalf of partner/shareholder . . . . . . . . . . . . . . . . . . . . . . . . . . . 14. --------
Part 5 - Supplemental Information 

1. Premiums tor Insure Montana Small Business Health Insurance credit expenses . . . . . . . . . . 1. 

2. Film Production Cred~ elCJJBnSes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2. 

3. Mineral royalties tax withholding . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3. 
4. Other information. Ust twa and amount . . . . . . . . . 4. 

Part 6 • Montana Tax Credits and Recapture (If Applicable) 

1. Insure Montana Small Business Health Insurance credit. Business FEIN 1. 

2. Health insurance for uninsured Montanans credit (Form HI) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2. 

3. Contractor's gross receipts tax credit . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . .. . . . . 3. 
4. Other crediVrecapture information. Ust type ----------- and amount 4. 

cs 
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PAATNER# 6 
Montana Schedule K-1 

(CLT-4S and PR-1) 
Partner's/Shareholder's Share of Income (Loss), Deductions, Credits, etc. 

For the year January 1 - December 31, 2009, or tax year beginning and ending ------

B Entity's name and mailing address 

PACIFIC PILE & MARINE, LP 
582 S. RIVERSIDE DRIVE 
SEATTLE WA 

PACIFIC PILE & MARINE MANAGEMENT, I 
582 S RIVERSIDE 
SEATTLE WA 98108 

c Whal type or entity Is this partner/shareholder? CORPORATION 

Part 3 -All Partners/Shareholders-Montana Adjustments 

A Federal Schedule K-1 Income (loss) minus deductions .... • ... . ... ..... . . 

B Montana additions to Income 

1. Federally tax-exempt interest . .. ... . ....... .... ...... ... .... ... . .... .. ..... .. .... ... . 

2. Taxes based on income or profits . ........ . . . . . ...................... ... . ... . 
3. Other additions. List type and amount 

c Montana subtractions from Income 

1. Interest from U.S. Treasury obligations 

2. Deduction for purchasing recycled material 

3. Other subtractions. List twe ------------ and amount 
D Multlstate pass-through entitles 

1. Apportioned Income. Income apportioned to Montana .. ... . . .... . . . . . ........ . 

Check applicable boxes: 

0 Form CLT-4S 0 Amended K-1 

!!] Form PR-1 0 Final K-1 

C 0 Check this box if this is a publicly traded 

partnership. 

A. 27,231 

81.--------

82.--------

83.--------

C1. -------

C2. -------

C3. --------

int01maUon ontr. see instructions 

01. _____ .::2:....,t-,:;.9_:4:..:5:.... fnformalion onlf. see instructions 

2. Allocable Income. Income alotaled to Montana. Ust type & amount 02. --------- lnformaflon onlf, see instructions 

E Total Income taxable to partner/shareholder . .. ... .. . .. .......... .. ... ... ... .... . .. . . E. 2 1 945 fnformatlononlf, see instructions 

Part 4- Nonresident Individual, Estate or Trust Beneficiary Only-Montana Source Income (Loss) 

1. Montana apportionment percentage . . . . . . . . .. . . . . . . . . . . . .. .. . . . . . . . .. . .. .. . . . .. . 1. 

2. Ordinary business income (loss) . . . . . .. . . . . . . . . . • .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. 2. 

3. Nei rental real estate income (loss) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3. 

4. Other net rental income (loss) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . 4. 

5. Guaranteed payments . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . • • . • • . . . . . . . . . . . . . . . . . . . . . . . . 5. 

6. Interest income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . .. . . . . 6. 

7. Ordinary dividends . . .. . . . .. .. . . . . . .. . . . . . . .. .. . . .. . .. . .. .. . . . . . . . . . . .. .. .. . .. .. . .. . 7. 

8. Ro~ties .. .. . . . . .. . .. .. .. . .. .. .. .. .. . . . .. . . . . . . . . . . . .. .. . . . . . . . .. . . . .. .. .. . . . . . 8. 
9. Net short-term capital gain (loss) . . . .. . . .. . . . .. .. . . . . . .. . .. . . .. . .. . . . . . .. . . .. . . .. . . . . . 9. 

1 0 • 815 2 % fnformalion ontr. see insltuclions 

3,029 

-77 

11 

10. Net long-term capital gain (loss) .. . . . .. .. . . . . .. . .. .. . . . .. . . .. . . . .. . .. .. .. .. .. . .. 10. ---------

11. Net section 1231 gain (loss) ......... ....... ... .. ............ .. ..... ..... .... ....... 11. ---------
12. Other income (loss). List type and amount 12. ---------

13. Montana composite income tax paid on behalf of partner/shareholder . . . . . . . . . . . . . . . . . . . . . 13. ---------

14. Montana income tax withheld on behalf of partner/shareholder . . . . . . . . . . . . . . . . . . . . . . . . . . . 14. ---------

Part 5 - Supplemental Information 

1. Premiums for Insure Montana Small Business Health Insurance credit expenses . . . . . . . . 1. 

2. Film Production Credit expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . 2. 

3. Mineral royalties tax withholding . . . .. . . . . . . .. . . . . . . . . . . . ... . . .. . . .. .. . . . . . . . . . .. .. .. . . 3. 

4. Other information. List type and amount . . . . . . . . . 4. 

Part 6 - Montana Tax Credits and Recapture (If Applicable) 

1. Insure Montana Small Business Health Insurance credit. Business FEIN 1. 

2. Health insurance for uninsured Montanans credit (Form HI) . . . . . . . . . . . . . . . . . . . • . . . . . . . . 2. 

3. Contractor's gross receipts tax credit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3. 

4. Other crediVrecapture information. list type ------------ and amount 4. 

cs 



' t-1'1-'I'M\11 I':J 

PARTNER# 6 
Montana Department of 

REVENUE 

Owner Information 

Name 

PACIFIC P 
Mailing address 

5 S RIVERS DE 

Pass-through E 

NE MARINE LP 

DRIVE 

MONTANA 
PT-AG R 
Rev. 11-09 

non 

City State State Zip 

SEATTLE WA 
Social Securi ty Num 
Identification Number 

oyer Identification Number 

Pass-through Entity Typ e: 

0 S Corporation 

~ Partnership 

0 Disregarded Entity 

This agreement is valid for the tax year beginning. 01/01/09 and ending 12/31/09 , and for all 
subsequent tax years until this agreement is revoked. 
The undersigned agrees: 
• if an individual, to timely file a return in accordance with the provisions of 15-30-2602, MCA, and, if a 

corporation, to file a return in accordance with the provisions of 15-31-111, MCA; 
• to timely pay all taxes imposed with respect to income of the pass-through entity; and 
• to be subject to the personal jurisdiction of the state for the collection of taxes and related interest, 

penalties and fees imposed with respect to income of the pass-through entity. 

Signature of individual owner or authorized corporation officer Date 

This agreement is effective until revoked in a writing delivered to the pass-through entity and the Department of Revenue. 

Questions? Please call us toll free (866) 859-2254 (in Helena, 444-6900). 

cs 



FFPPM9179 PACIFIC PILE & MARINE, LP 
Montana Statements 

FYE: 12/31/2009 

Statement 1 • Form PR-1, Page 1, Line 3b • Expenses from Other Rental Activities 

Description 
LOSSES FROM PASS THROUGH 

TOTAL 

Amount 
$ __ _.:.._7 .;.._;7 ,~7...::2..:..9 

$===~7 7.;..:,~7,;;;2..;.9 



FFPPM9179 PACIFIC PILE & MARINE, LP 

FYE: 12/31/2009 

Description 
CHARITABLE CONTRIBUTIONS 

TOTAL 

Montana Statements 

Statement 2 - Form PR-1, Page 1, Line 14a - Contributions 

100% 50% 30% 20% Total 
$ $ 18,200 $ $ $ 18,200 

$ 0 $ 1B,200 $ 0 $ 0 $ 18,200 

2 

.. 



FYE: 12/31/2009 

INTEREST 

TOTAL 

IFIC PILE & MARINE, LP 
Montana Statements 

Statement 3 - Schedule I, Line 3f - Other Gross Receipts 

Description Montana 

0 

Everywhere 
11,274 

11,274 

3 
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PARTNER# 4 2009 Schedule K-1 
(Form 1065) 
Department of the Treasury For calendar ~ar 2009, or tax 
Internal ReiiBnue Service 

~ar beginning 

ending 

Partner's Share of Income, Deductions, 
Credits, etc. .,.. See back of form and separate InstruCtions. 

I Part II I ••. ·••-.. About the -~"''"'~•liD _._.._..., r-OUOOVQUVO number 

B Partnership's name, address, city, state, and ZIP code 

PACIFIC PILE & MARINE, LP 

582 s. RIVERSIDE DRIVE 
SEATTLE WA 98108 

c IRS Center where partnership filed return 

OGDEN, UT 84201-0011 

D 0 Check if this is a publicly traded partnership (PTP) 

I Part Ill lrifu ... uitlon Aboutthe ~caa""t1 .... 
E Partner's identifvina number 

f-
F Partner's name, address, city, state, and ZIP code 

G 
~ General partner or LLC [!] Umited partner or other LLC 

member member-manager 

H ~ Domestic partner 0 Foreign partner 

I What type of entity is this partner? INDIVIDUAL 
J Partner's share of profrt, loss, and capital (see instructions): 

Beginning End ing 

Profit 9.000690 % 9.000690 % 
Loss 9 . 000690 % 9.000690 % 
Capital 7 . 549600 % 7. 549600 % 

K Partner's share of liabilities at ~rend : 

Nonrecourse $ 32 ·, 157 ··········· .............. ... 
Qualified nonrecourse frnancrng ... ... ....... $ 

Recourse $ 307£331 ············· ········· · ....... 
L Partner's capital account analysis: 

Beginning capital account ............ ...... $ 71£587 
Capital contributed during the ~r .......•... $ 

Current year increase (decrease) ...... ••. .. . $ 371,828 
Withdrawals & distributions ........... . . .. . $' 18£019 ) 
Ending capital account ..... . .............. $ 425 ', 396 

a Taxbasis 00 GAAP 0 section 704(b) book 

Other (e)C;>Iain) 

M Did the partner contribute property with a built-in gain or loss? 

0 Yes ~ No 
~ "Yes•, attach statement (see instructions) 

For Paperwork Reduction Act Notice, see Instructions for Form 1 065. 

DAA 

651109 0 Fina1K·1 0 Am ended K-1 OMB No. 1545-0099 

I Part 1111 ... ' Share of Current Year Income, ~:~1ner Credits. and Other Items 
1 Ordinary business income (loss) 15 Credits 

277,125 M 27,~!;9 
2 Net rental real estate income (loss) 

3 Other net rental income (loss) 16 Foreign transactions 

* -6,996 
4 Guaranteed payments 

5 Interest income 

1,013 
6a Ordinary dividends 

6b Quamied dividends 

7 Royalties 

8 Net short-term capital gain (toss) 

9a Net long-term capital gain (foss) 17 Aletnatlve mlrimum tax (AMT] hems 

A 25,192 
9b Collectibles (28%) gain (toss) 

9c Unrecaptured section 1250 gain 

10 Net section 1231 gain (foss) 18 Tax-exempt income and 
nondeductible expenses 

11 Other income (loss) C* S~'r 

19 Distributions 

12 Section 179 deduction A 18,019 

13 Other deductions 

A 1,638 20 Other information 

u 259,191 A 1,013 

v 569.893 Y* STM'l 
14 Self-employment earnings (loss) 

*See attached state lent tor additional information. 

IlL->. 
'E 
0 
Cl) 

"' :::::> 
en 
~ 

~ 

Schedule K·1 (Form 1065} 2009 
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PARTNER# 5 
Schedule K-1 
(Form 1065) 

2009 
Department of the Treasury 
Internal Revenue Service 

For calendar year 2009, or tax 
year beginning, _ ______ _ 

ending "'"""',..-------
Partner's Share of Income, Deductions, 
Credits, etc. ... See back of form and separate Instructions. 

A • . I I :. I I -II I e .. ; I entificalion number 

B Partnership's name, address, city, state, and ZIP code 

PACIFIC PILE & MARINE , LP 

582 S . RIVERSIDE DRIVE 
SEATTLE WA 98108 

C IRS Center where partnership filed return 

OGDEN UT 84201-0011 

D 0 Check if this is a publicly traded partnership (PTP) 

F Partner's name, address, city, state, and ZIP code 

CASCADE BARGE & EQUIPMENT, LLC 

6631 141ST STREET SE 
SNOHOMI WA 98296 

G 0 General partner or LLC Limited partner or other LLC 
member-manager member 

H ~ Domestic partner 0 Foreign partner 

What type of entity is this partner? PARTNERSHIP 
J Partner's share of profit, loss, and capital (see instructions): 

Beginning Ending 

Profit 48 . 003680 % 48.003680 % 
Loss 48.003680 % 48 . 003680 % 

ital 0. 000000 % 0 . 000000 % 

K Partner's share of liabilities at year end: 

Nonrecourse . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ ___ __;;1;;..;7;;..;1::....L.,-=5~0:....:8::.. 

2 Net rental real estate income (loss) 

651109 
OMB No. 1545-0099 

Income, 
Items 

149 115 

3 

* 
Other net rental iOCQme (loss) 16 Foreign transactions 

-37 312 
4 Guaranteed payments 

5 Interest iOCQme 

5 411 
6a Ordinary dividends 

6b Qualified dividends 

7 Royalties 

8 Net shOrt·term capital gain (loss) 

9a Net long-term capital gain (loss) 

9b Collectibles (28%) gain (loss) 

9c Unrecaptured section 1250 gain 

10 Net section 1231 gain (loss) 

11 Other income (loss) 

12 Section 179 deduction 

13 

A 

u 

v 

Other deductions 

8 736 

1 357 

3 429 
14 Sell-employment earnings (loss) 

17 Alernatlve 

A 

18 Tax-exempt income and 
nondeductible expenses 

C* 

19 

A 

20 Other information 

hems 

9 

0 

A 11 

Y* 

Qualified nonrecourse financing .... . ... . .... $----::--~=-=-..,.....,~ t---t-- - - --- -------..- ---..- -----------1 
Recourse ... .. . ................ . ....... $ __ _;;;;.1_._,-'6;..;3::..9;;;....&..,..::1:....:0;;..;4::.. 

l account 

Beginning capital account .................. $ _ _ __;;2;;..;&.., =2-=5;..;8::;..L., ..::8:..:9:;..4.=. 
Capital contributed during the year . . . . . . . . . . . $- - -.,...---- - --
Current year increase (decrease) .. .......... $. ___ -....:2:::..L'...:;1::.;5:;...:;:8:.J,~8:;..::9:....4:::-
Wilhdrawals & distributions . . . . . . . . . . . . . . . . $.-l(.__ _ _ ......:::;l;..;0:;_0~,-=0;..;0::..0~) 
Ending capital account ..... .. ............. $. ___ _ _ ___ ...;0::.. 

8 Tax basis [!] GAAP 

Other (explain) 

0 Section 704(b) book 

M Did the partner contribute property with a built-in gain or loss? 

0 Yes liJ No 
u "Yes" attach statemen1 (see instructions) 

For Paperwork Reduction Act Notice, see Instructions for Form 1065. 
DAA 

Schedule K-1 (Form 1065} 2009 



FfPPM91;'9 . 
PARTNER I 6 2009 

0 Final K-1 0 Amended K-1 

Schedule K-1 :rP&~m {c)j ,~r II~J'~ 
(Form 1065} 1<~ ··-:~-~~ · ueaut ' "'~' Ul: 

Department of the Treasury For calendar year 2009, or tax . 1 Ordinary (loss) 15 
Internal Re~~enue Service year beginning 27,999 M 

ending 2 Net rental real estate Income (loss) 

Partner's Share of Income, Deductions, 
Credits, etc. ..,. See back of form and separate Instructions. 3 Other net rental income (loss) 16 

* -709 
I PanTI' •--·~-

~ 
11::&"hnrif:thA ~cu"t• c·"lJii~ 4 Guaranteed payments 

I A rcuu""""'ll" r K>enum;augr number 

5 Interest Income 

B Partnership's name, address, city, state, and ZIP~ 109 
PACIFIC PILE & MARINE, LP 6a Ordinary dividends 

582 s. RIVERSIDE DRIVE 6b Qualified dividends 

SEATTLE WA 98108 
7 Royalties 

c IRS Center where partnership filed return 

OGDEN, UT 84201-0011 8 Net short-term capital gain (loss) 

D 0 Checlc H this is a publicly traded partners hlp (PTP) 
9a Net long-term capital gain (loss) 17 

I Pi'rfll J ..:.ttmor out,tne- 1-!artiier:-~~.»ih: ~'I- A 

tiiiiilii 9b Collectibles (28%) gain (loss) 

F Partner's name, address, city, state, and ZIP code 9c Unrecaptured section 1250 gain 

PACIFIC PILE & MARINE MANAGEMENT I I 10 Net section 1231 gain (loss) 18 

582 S RIVERSIDE 11 Other income (loss) C* 
SEATTLE WA 98108 

G ~ General partner or UC 0 Umited partner or other UC 
member-manager member 

H ~ Domestic partner 0 Foreign partner 
19 

I What type of entity is this partner? CORPORATION 12 Section 179 deduction A 

J Partner's share of profit. loss, and capital (see Instructions): 

Beginning Ending 13 Other deductions 

Profit 0.909160 % o. 909160 % A 168 20 

Loss o. 909160 % o. 909160 % 
Caoital 1. 350800 o/o 1. 350800 % u 26,185 lA 

K Partner's share ot fiabil'rties at year end: v 57,567 Y* 
Nonrecourse $ 3,254 14 Self-employment earnings (loss) ·········· .......... .. ...... 
Qualified norvecou'se financing .•........••• $ 

Recourse $ 31,049 ············ .... .............. 

L Partner's capital accountanai)ils: *See atta'-' .~ ~leU 11~11if0r i:I.UUI 
35r.009 Beginning capital account .................. $ 

Capital contributed during the year ........•.• $ 

Current year Increase (decrease) .•.......... $ 43~:313 1 •. Withdrawals & distributions ......•...... ... $ { 2 t: 210) :?:-c 
0 

Ending capital account .................... $ 76(112 

8 Tax basis 00 GAAP 0 Section704(b) book 

Other (el!plain) 

M Old the partner c:ootribllte property with a built-In gain or loss? 

0 Yes ~ No 
r "Yes• attach statement (see 'r ... u-"llv p' 

For PaperNork Reduction Act Notice, tee Instructions tor Form 1065. 

DAA 

G) 
II) 

::> 
CJ) 
g; 

.f 

b5ll09 
OMS No. 1545-0099 

InRr: n;~~:-~~ 
Credits 

2,829 

Foreign transactions 

Ale!I\JIIve I ems 
2,548 

T ax-8lC8C'I'Ipt income and 
nondeductible el!penses 

STM'l 

Distributions 

2,210 

Other information 

109 

STM'l 

ronal ...... IClliVJJ. 

"01 r::i~ ~~ . ' 
r.llll JJ:ll 

u: I..Nll 

............ nn•l 

Schedule K·1 (Form 1065) 2009 



FPPM9179 PACIFIC PILE & MARINE, LP 
Federal Statements 

FYE: 12/31 /2009 

Schedule K-1, Line 3 - Other Net Rental Income (Loss) 

Description Amount 
OTHER RENTAL NET INCOME $ - 12,858 

Code 
c 

Schedule K-1, Line 18- Tax-Exempt Income and Nondeductible Expenses 

Descript ion 

c 
NONDEDUCTIBLE MEALS AND ENTER 
NONDEDUCTIBLE MEALS AND ENTERTAINMENT 

Schedule K-1. Line 20Y- Additional Supplemental Information 

Description 
PACIFIC PILE AND MARINE, LP 

$ 

CALCULATION OF LOOKBACK INTEREST· FOR LONGTERM 
CONTRACTS TO BE REPORTED ON FORM 8697 . 42,706 

Amount 
51 

950 



PACIFIC PILE & MARINE, LP 
Federal Statements 

l 

FYE: 12/31/2009 

Schedule K-1 , Line 3- Other Net Rental Income (Loss) 

Description Amount 
OTHER RENTAL NET INCOME $ - 12 , 858 

Code 
c 

Schedule K-1. Line 18 - Tax-Exempt Income and Nondeductible Expenses 

Description 

c 
NONDEDUCTIBLE MEALS AND ENTER 
NONDEDUCTIBLE MEALS AND ENTERTAI NMENT 

Schedule K-1, Line 20Y -.Additional Supplemental Information 

Description 
PACIFIC PILE AND MARINE, LP 

$ 

CALCULATION OF LOOKBACK INTEREST FOR LONGTERM 
CONTRACTS TO BE REPORTED ON FORM 8697. 42 , 706 . 

Amount 
51 

950 



I FFP'PM91 79 PACIFIC PILE & MARINE, LP 
Federal Statements 

FYE: 12131/2009 

Schedule K-1, Line 3 - Other Net Rental Income (Loss) 

Description Amount 

OTHER RENTAL NET INCOME $ - 6 , 996 

Code 
c 

Schedule K-1. Line 18- Tax-Exempt Income and Nondeductible Expenses 

Description 

c 
NONDEDUCTI BLE MEALS AND ENTER 
NONDEDUCTI BLE MEALS AND ENTERTAINMENT 

Schedule K-1, Line 20Y - Additional Supplemental Information 

Description 

PACIFIC PILE AND MARINE, LP 

$ 

CALCULATION OF LOOKBACK INTEREST FOR LONGTERM 
CONTRACTS TO BE REPORTED ON FORM 8697 . 10 , 676 

Amount 
27 

517 



· FFPPM91 79 PACIFIC PILE & MARINE, LP. 
Federal Statements 

FYE: 12/31/2009 

Schedule K-1, Line 3 - Other Net Rental Income (Loss) 

Description Amount 
OTHER RENTAL NET INCOME $ - 6,996 

Code 
c 
c 

Schedule K-1, Line 18 ·Tax-Exempt Income and Nondeductible Expenses 

Description 
NONDEDUCTIBLE MEALS AND ENTER 
NONDEDUCTIBLE MEALS AND ENTERTAINMENT 

Schedule K-1 , Line 20Y ~Additional Supplemental Information 

Description 

$ 

PACIFIC PILE AND MARINE , LP 
CALCULATION OF LOOKBACK INTEREST FOR LONGTERM 
CONTRACTS TO BE REPORTED ON FORM 8697 . 10 , 676 

Amount 
27 

517 



• FFPPM9179 PACIFIC PILE & MARINE, LP. 
Federal ' Statements 

FYE: 12/31/2009 CASCADE BARGE & EQUIPMENT, LLC 
20-1'543306 

Schedule K-1, Line 3 - Other Net Rental Income (Loss) 

Description Amount 
OTHER RENTAL NET INCOME $ - 37 , 312 

Schedule K-.1, Line 18 - Tax-Exempt Income and Nondeductible Expenses 

Description Amount Code 
c NONDEDUCTIBLE MEALS AND ENTER 

NONDEDUCTIBLE MEALS AND ENTERTAINMENT 
$ 148 

c 

Schedule K-1 , Line 20Y- Additional Supplemental Information 

Description 
ADDITIONAL ALTERNATIVE MINIMUM TAX INFORMATION: 
AMT TOTAL DEPRECIATION 
ACE POST- 1993 PROPERTY DEPRECIATION 

643,947 
643,947 

2, 7 59 



• FFP'PM9179 PACIFIC PILE & MARINE, LP 
Federal Statements 

FYE: 12131/2009 PACIFIC PILE & MARINE MANAGEMENT, I 
61-1560174 

Schedule K-1 , Line 3 - Other Net Rental Income (Loss) 

Description Amount 
OTHER RENTAL NET INCOME $ - 709 

Code 
c 

Schedule K-1 , Line 18- Tax-Exempt Income and Nondeductible Expenses 

Description 

c 
NONDEDUCTIBLE MEALS AND ENTER 
NONDEDUCTIBLE MEALS AND ENTERTAINMENT 

$ 

Schedule K-1, Line 20Y- Additional Supplemental Information 

Description 
ADDITIONAL ALTERNATIVE MINIMUM TAX INFORMATION: 
AMT TOTAL DEPRECIATION 
ACE POST- 1993 PROPERTY DEPRECIATION 

PACIFIC PILE AND MARINE, LP 
CALCULATION OF LOOKBACK INTEREST FOR LONGTERM 
CONTRACTS TO BE REPORTED ON FORM 8697. 

12,197 
12, 1 97 

2 

Amount 
6 

55 



.FFPPM91i19 

Form 4562 
See 

& MARINE LP 
Business or activity to which this form relates 

REGULAR DEPRECIATION 

Depreciation and Amortization 
(Including Information on Listed Property) 

Instructions. 

~Rart'i~j Election To Expense Certain Property Under Section 179 

1 

2 

3 
4 

Note: 

7 Listed property. Enter the amount from line 29 . . . .. .. ....... . . ... .. .... ........ . . .. ... .. . 

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 . . .. . .. . .. ... . ... . .. . ....... .... . 

9 Tentative deduction. Enter the smaller of line 5 or line 8 .. . .. .. . . .... . . ..... .. ..... .. ...... .......... ........ .. . .. 
10 Carryover of disallowed deduc1ion from line 13 of your 2008 Form 4562 . ....... . . ............... : . ........... .. 
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) . . . . 

12 Section 179 expense deduction. Add lines 9 and 1 0, but do not enter more than line 11 ......... ..,.... ......... ,..... .......................... ~-........-L-.!!::..-+, 
13 201 Add lines 9 and 1 • 

' 
t:iP.ar.t \n~ Special Depreciation Allowance and Other Depreciation (Do not include listed oro )ertV.) (See instr.) 
14 Special depreciation allowance for qualified property (other than listed property) placed in service 

during the tax year (see instructions) ......... .. ................................................................ 14 

15 Property subject to section 168(f)(1) election ..... .. . .. .......................................................... 15 

16 Other deoreciation (includina ACRS) ......... . . ................................................................ 16 2L396 - "" ~RartWIA MACRS Depreciation (Do not 1nclude listed property.) (See mstruct1ons.) 
' Section A 

17 MAC AS deductions for assets placed in service in tax years beginning before 2009 ............................... . . . 414 
18 

(a) Classification of property (e) Convention (t) Method (g) Depreciation deduction 

21 

22 

h Residential rental 
property 

Nonresidential real 
property 

Listed property. Enter amount from line 28 ............ ...... ... . ... . ........... . ..... ....... ....... . 
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 . Enter here 

and on the appropriate lines of your return. Partnerships and S corporations-see instructions . · <-'-'..:..:..;~-'-'-'~"'"'"'"'"'"'-'-'-'""-..1.......!:::..... 

23 For assets shown above and placed in service during the current year, enter the 

263Acosts 

For Paperwork Reduction Act Notice, see separate Instructions. 

DAA 

Form 4562 (2009) 



fFPPM91l9 
. PACIFIC PILE & MARINE, LP 38-3779179 

Form 4562 (2009) Page 2 
~ Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and 

property used for entertainment, recreation, or amusement.) 
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable. 

Section and Other Information (Caution: See the instructions for limits for 

basis 

(e) 
Basis for depreciation 
(business/investment 

use 

25 Special depreciation allowance for qualified listed property placed in service during the 

tax 

26 

27 

28 Add amounts in column {h), lines 25 through 27. Enter here and on line 21, page 1 ... 

I I 

Section B-lnformatlon on Use of Vehicles 

Convention 

SIL-

SIL-

Depreciation 
deduction 

Complete this section for vehicles used by a sole proprietor, par1ner, or other ·more than 5% owner, • or related person. If you provided vehicles 
to your employees, liPs! answer the Questions In Section C to see if you meet an exception to completing this section lor those vehicles. 

30 Total business/investment miles driven (a) (b) (c) (d) (e) 

during the year (do not include Vehicle 1 Vehicle 2 Vehicle3 Vehicle4 Vehicle 5 

commuting miles) ............. . . . .... . ..... .. .. .. 
31 Total commuting miles driven during the year . ....... 

32 Total other personal (noncommuting) miles driven ... 

33 Total miles driven during the year. Add 

lines 30 through 32 . . . ..... . .... . ..... . ... . .. .... 
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No 

use during off-duty hours? .... ......... . .. . . .. ... . 
35 Was the vehicle used primarily by a 

more than 5% owner or related person? ... .... . .. . . 

36 Is another vehicle available for personal use? ..... . .. 

Section C-Questlons for Employers Who Provide Vehicles for Use by Their Employees 
Answer these questions to determine if you meet an exception to completing Section 8 for vehicles used by employees who are not 
more than 5% owners or related persons {see instructions). · 

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by 

your employees? ········· ··· ·· . . ... .. . . ... . .. ... . . .. . .... ... ... . . ................ ... ....... . ... . ... ... ... . . . ....... . . .. . .. . 
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . . . . . . .. . . .. . . . ... .... . . . .. ... 
39 Do you treat all use of vehicles by employees as personal use? .. ... . . . . . . .... ........ ... ...... ..... ... ... .. . . . . . . .... . ... . .. .. . .. 
40 Do you provide more than live vehicles to your employees, obtain information from your employees about the 

use of the vehicles, and retain the information received? .. . .... .. . . .. .. .. . .. . .. . .. . . . . ....... . ..... .. . . . . . . . . . ... .. .. ... . ·· ··· ·· · 
41 Do. you meet the requirements concerning qualified automobile ~emonstration use? {See instructions.} . .. ... . . ... .. .. . . . ... .. . ... . . .. . 

Note: If vour answer to 37 38 39 40 or 41 is "Yes" do not complete Section 8 for the covered vehicles. 
.... .. 

l¥.: •• ••·• 

~Ratt~Vl~ Amortization M ' 
(b) (c) (d) 

(e) 
Amortization 

(f) 

Vehicte6 

Yes No 

Yes No 

'·![~~'*~ (f_\ . .. ~~ - .&~ 

(f) 
(a) Date amortization Amortizable Code period or Amortization tor this year 

Description of costs begins section amount percentage 

42 Amortization of costs that begins during your 2009 tax year {see instructions): 

START UP COSTS I I 
01/01/091 44, oool 15.0 

Amortization of costs that began before your 2009 tax year . .. . , . .. .. ... .. . . . . ......... . .. .... . . . . . ... . . . ... . . . 143 43 
44 Total. Add amounts in column (f). See the instructions for where to reoort ... .. . .. . .... . . . .... , . . . .. . .... . 144 

DAA 

2,933 
50,000 
52,933 

Form 4562 (2009) 



f FPPM91i79 

Form 4562 
Department of the Treasury 
Internal Revenue Sel"'ica 

Name(s) shown on return 

See 

Depreciation and Amortization 
(Including Information on Listed Property) 

PACIFIC PILE & MARINE LP 
Business or activity to which this form relates 

SCHEDULE A 
t~Pai[iJigJ Election To Expense Certain Property Under Section 179 

2 

3 

listed com ete 

7 Listed property. Enter the amount from line 29 . . ..... .. ... .... . .. . .............. . ....... . 

8 Total elected cost of section 179 property. Add amounts in column {c), lines 6 and 7 .. ....... . .. . ............. •.... .. 

9 Tentative deduction. Enterthe smaller of line 5 orline 8 ....... . ... .. .. .. ..... .....................•• . . .. .... ... .. 

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . ....... . ........ .. ..... .. . . . ..... . • . . 
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 {see instructions) 

OMBNo. 1 72 

2009 

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .... .. .. 'i-:-::'I'-'-'-.....__ .............. .....,_,..._.J..._~lii'~:Dk~~~ 
13 to2010. line12 ~ 

. 
ft}.ear.t~UWl Special DeDreciation Allowance and Other DeDreclation (Do not include listed oro 
14 Special depreciation allowance for qualified property (other than listed property} placed in sef'Jice 

during the tax year (see instructions) ... . .... .. ... . . . ... . .... .. ......... . . .. .. . ... . ..... ...... · ··· ·· · ····· ·· ·· · . 
15 Property subject to section 168(f){1) election . .. . .. . .. .. .. ... .. .. . .. . .......... . . .. ....... .. ..... . ... .. . ........ . 
16 Other depreciation (includino ACRS) .... .. ................ . • . . ... .. . . ........... . . ....... . ....... .. .. ... . . . ... . . 

·~ 
... . . ft'Rartl lliR MACRS DeprecJatJon (Do not rnclude listed property.) (See mstruct1ons.) 

Section A 

17 MAC AS deductions for assets placed in service in tax years beginning before 2009 ........ .... .................... . 

18 

21 

22 

(a) Classification of property 

h Residential rental 
property 

Nonresidential real 
property 

Usted property. Enter amount from line 28 ............ . ............. .. ....... .. .. . .......... . ....... .. ... .... . . . 
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21 . Enter here 

ertv.) (See instr.) 

14 93~_136 

15 

16 

and on the appropriate lines of your return. Partnerships and S ?orporations-see instructions . " f-'-'-'-'-r-'-'-'..:..:...:'-'-'-:..:..:.-'-'-'--lL.!:~b""'""~ 
23 For assets shown above and placed in service during the current year, enter the 

For Paperwork Reduction Act Notice, see separate Instructions. 

OAA 



FFPPM91v9 
I PACIFIC PILE & MARINE' LP 38-3779179 

Form 4562 (2009) Page 2 
~oeaHi'(JJ.j Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and 

property used for entertainment, recreation, or amusement.) 
Note: For any vehicle for which you are using the standard mile~e rate or deducting lease expense, complete only 24a. 
24b, columns (a) through (c) of Section A, all of Section 8 , and Section C if applicat51e. 

Section and Other Information See the instructions for limits for 

(c) 
Business/ 

investment use 
percentage basis 

(e) 
Basis tor depreciation 
(business/investment 

25 Special depreciation allowance for qualified listed property placed in service during the 

more than 50% in a 
26 ProPem used more than 50% in a aualified business use: 

AUDI 
01/01/09 100. OO o;. 58,000 47,040 

Ofc 

business use: 

28 Add amounts in column (h), fines 25 through 27. Enter here and on line 21, page 1 

5.0 

Section B-lnformatlon on Use of Vehicles 

25 

200DBH~ 

S/L-

S/L-

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If ~provided vehicles 
to your employees, trs! answer the questions In Section C to see H you meet an exception to completing this sectlon tor those vehicles. 

30 Total business/investment miles driven (a} (b) (c) (d) (e) 

during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 

commuting mies) ........................... ..... 
31 Total commuting miles driven during the year .. . ..... 

32 Total other personal (noncommuting) miles driven ... 
33 Total miles driven during the year. Add 

lines 30 through 32 ................. . .........• .. 

34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No 

use during off-<:luty hours? .......... . ..... . . . .... . 

35 w as the vehicle used primarily by a 

more than 5% owner or related person? ..... . . .... . 

36 Is another vehicle available for personal use? .. . ... . . 

Section C-Questlons for Employers Who Provide Vehicles for Use by Their Employees 
Answer these questions to determine if you meet an exception to completing Section 8 for vehicles used by employees who are not 
rnore than 5% owners or related persons (see instructions) 

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by 

your employees? ........ ······ ....... . ............. · ····· ...... . . ······· .. ... ............... ················ .... .. ........ . 
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . . .................•.••..... .. 

39 Do you treat a:1 use of vehicles by employees as personal use? ... ..................................................... .. .... .. ... 

40 Do you provide more than five vehicles to ~r employees, obtai!' information from your employees about the 

use of the vehicles, and retain the information received? ···· · ·· · ············ ····································· ··· ·· ··········· 
41 Oo you meet the requirements concerning qualified automobile demonstration usc? (Soc instructions.) ..... ........... . ............... 

Note: If ',()Ur answer to 37 38 39 40 or 41 is "Yes • do not comolete Section B for the covered vehicles. 
~ ....... - -t;TP.an\VI~ Amortization 

(f) 

VehicleS 

Yes No 

Yes No 

X 

X 
X 

X 
X 

~l~~~ 

(a) 
Description of costs 

(b) 
Date amortization 

begins 

(c) 
Amortizable 

amount 

(d) 
Code 

section 

(e) 
Amortization 

period or 
percentage 

(f) 
Amortization tor this year 

4.2 Amortization of costs that beains durina vour 2009 tax vear (see instructions): 

I · I I I 
43 Amortization of costs that began before your 2oog tax year ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -lt-4;.::3~--------
44 Total. Add amounts in column (f). See the instructions for where to reoort . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I 44 

Form 4562 (2009) 

DAA 



,FFPPM91i79 

Form 6765 Credit for Increasing Research Activities 

IJll> Attach to your tax return. 

Name(s) shown on return 

PACIFIC PILE & MARINE LP 
Section A- Regular Credit. Skip this section and go to Section B if you are electing or previously elected (and are not revoking) the 

1 Certain amounts paid or incurred to energy consortia (see instructions) . ....... . .. . .... . 

2 Basic research payments to qualified organizations (see instructions) . . .... • . •••• ... . 

3 Qualified organization base period amount .. .. .... .. ..... . .. · ... . .... .. ..... . .. ... . 

4 Subtract line 3 from line 2. If zero or less. enter -0- .............. . . . .. . ..... . 

5 

6 

7 

8 

9 

10 

11 

12 
13' 

14 

15 
16 

17 

Wages for qualified services (do not include wages used in figuring the 

work opportunity credit) . . ....... . ...... ... .. . ............ . ........ .. ... . .. . . .. .. 

Cost of supplies . . . . . . . . . . . . . . . . . ....... . ........... .• .. ... . . ... •• • ... . . . . ... 
Rental or lease costs of computers (see instructions) ... 

Enter the applicable percentage of contract research expenses (see 

instructions) ........... . . . .... . . . ........ . .. .... .... . .. ..... . .. . .. • •• ... ...... 
Total qualified research expenses. Add lines 5 through 8 . . .. .... . . 

Enter fixed·base percentage, but not more than 16% (see instructions) .. 

Enter average annual gross receipts (see instructions) ... ................ . . . ••• • • .. 

Multiply line 11 by the percentage on line 1 0 . ......... . ............... ..... ... ... . . 

Subtract line 12 from line 9. If zero or less, enter -0-.......... . . . . .. . .. . ......... .. 

Multiply line 9 by 50% (.50) . . . . . . . . .. ... ... .... • . . ..... . ..... ••. . .... .... 

Enter the smaller of line 13 or line 14 ......... .. . . ..... ............. . 

~:: ;::~:~~~e1 ~~~~-~;~i; ~-~~~ s~;i~~- ~~~c~ -~ · ... ~~- . ~- .. ~~ .. ti .............. ...... .. ......... . 
If "Yes." multiply line 16 by 13% (.13). If "No," multiply line 16 by 20% (.20) and see the 

instructions for the schedule that must be attached. Members of controlled groups or businesses 

under 

Section 8 - Aiternatlve Simplif ied Credit. Skip this section if you are completing Section A. 

18 

19 

20 
21 

22 
23 

24 

25 
26 

27 

28 
29 

Certain amounts paid or incurred to energy consortia (see the line 1 instructions) 

Basic research payments to qualified organizations (see the line 2 

instructions) .... .. . .. . . .. . .... . . .... . . . . ...... . . . ...... . 
Qualitied organization base period amount (see the line 3 instructions) 

Subtract line 20 from line 19. If zero or less, enter -0- ...... . . / . .... . .... ..... .. . ... . 
Add lines 18 and 21 . .. . . .......... . ... . .. . ........ .. .. · · ··· · ... . ... . ..... . ... ······ · ···· ···· ··· · · · ·· . .. .... . . 
Multiply line 22 by 20% (.20) . .. . . ..... ... ... . .. .. .. . . . .. . . . . . .......... •. . • . ...... 
Wages for qualilied services (do not include wages used in figuring the 

work opportunity credit) . . . . . . . . . . .. . . . . . . . . . . . .. . .... . ......... . . ... ... .. . . . . 

Cost of supplies . .. . ....... .. .. . ........ ... ... .. ......... . .. . .. . . . . ... ..... ... . 

Rental or lease costs of computers (see the line 7 instructions) . . ........... .... ... . 

Enter the applicable percentage of contract research expenses (see the 

line 8 instructions) . . . . . . . . . . . . . . . . . . ... .. . 

Total qualified research expenses. Add lines 24 through 27 ... , .. . ...... . .. . ••• ... .. 
Enter your total qualified research expenses for the prior 3 tax years. If 

you had no qualified research expenses in any one of those years, skip 

lines 30 and 31 ... . .. .... . . . . ... . 

30 Divide line 29 by 6.0 . . . .... . ...... .... ... . ......... .. . ....... . .. ... ... .... . .. . 
31 Subtract line 30 from line 28. If zero or less, enter -0-

For Paperwork Reduction Act Notice, see Instructions. 

OAA 

1545·0619 

0 

279 30 1 

Form 6765 (2009) 
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Section a-Alternative Simplified Credit (continued). 

33 

34 

Add Jines 23 and 32 
Are you electing the ~~~~~·~;~ii ~~-d~· ~~ii~~'28oc? ~· ... v~·. o· .. N~ .. ·o· ......... . 
If "Yes." multiply line 33 by65% (.65). If "No," enter the amount from line33 and seethe line 17 

instructions for the schedule that must be attached. Members of controlled groups or businesses 

under common control: see instructions for the schedule that must be attached . 

Section C-Summary 

35 Enter the portion of the credit from Form 8932, line 2, that is attributable to wages that were also 

used to figure the credit on line 17 or line 34 (whichever applies) ... . ... . .... . · · · ·············· . ....... . .... . .. . ... . 
36 Subtract line 35 from line 17 or fine 34 (whichever applies). If zero or less, enter -Q- ...... . .......... . •• .. . .... .. . . ... 
37 Credit for increasing research activities from partnerships, S corporations, estates, and trusts .... . ..... . ... . .. . • ... • . . 

38 Add lines 36 and 37. Estates and trusts go to line 39; partnerships and S corporations, report this 

amount on Schedule K; all others, report this amount on line 1c of Form 3800 . . . ... . . .. .. . ... .. . ....... . . .. ... ..... . 
39 Amount allocated to beneficiaries of the estate or trust (see instructions) ... .. . .... . .. ..... ...... .... .. . . . ··· · · ··· ·· · 
40 Estates and trusts: subtract line 39 from line 38. Aeoort the credit on line 1c of Form 3800. 

OM 

33 

34 

35 

36 2791 301 
37 31,335 

38 310,636 
39 
40 

Form 6765 (2009) 
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Form 8916-A Supplemental Attachment to Schedule M-3 OMBNo. 1545-2061 

... Attach to Schedule M-3 for Form 1065, 1120, 1120-L, 1120-PC, or 1120S. 
2009 

Name of common parent mber 

PACIFIC PILE & MARINE LP 
Name of subsidiary Employer Identification number 

Cost of Goods Sold Items 

1 Amounts attributable to cost flow assumptions 

2 Amounts attributable to: 

a Stock option expense . .... _ ............. . . 

b Other equity based compensation 

c Meals and entertainment 

d Parachute payments ... . .. .... .. . . .. . . _ .. . 

e Compensation with section 162(m) limitation 

f Pension and profit sharing . .... ... .... .. .. . 

g Other post-retirement benefits ...... ...• . .. . 

h Deferred compensation . ... .... ... . ... .... . 

Section 198 environmental remediation costs 

Amortization 

k Depletion ....... .... . .. .• . . ... ... .... . . .. 

Depreciation . .. . ...... ... .. .... ... . .. . . . . 

m Corporate owned life insurance premiums 

n Other section 263A costs 

3 Inventory shrinkage accruals ...... . 

4 Excess inventory and obsolescence reserves 

5 Lower of cost or market write-downs 

7 Other items with no differences 

a Total cost of goods sold. Add lines 1 thPOugh 7, 
in columns and d 

For Paperwork Reduction Act Notice, see page 4. 

DAA 

(a) 
Expense per 

Income Statement 

440 016 

(b) 
Temporary 
Difference 

(c) 
Permanent 
Difference 

(d) 
Deduction per Tax 

~ Return 
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Interest Income Item 

Tax-exempt interest 

income 

2 Interest income from hybrid 
securities 

3 SaleAease interest income 

4a Intercompany interest 
income - From outside tax 

affilialed 

4b Intercompany interest 
income - From tax 

affilialed 

5 Other interest income 

6 T otaf interest income. Add 

lines 1 through 5. Enter total 

on Schedule M-3 (Forms 

1120, 1120-PC, and 1120-L), 
Part II, line 13 or Schedule 

M-3 (Forms 1065 and 1120S) 

Interest Expense Item 

Interest expense from 

securities 

2 Lease/purchase interest 

3a Intercompany interest 
expense- Paid to outside 

tax affiliated 

3b Intercompany interest 
expense- Paid to tax 

affiliated 

4 Other interest expense 

5 Total interest expense. Add 

lines 1 through 4. Enter total 

on Schedule M-3 (Form 1120) 

Part Ill, line 8; Schedule M·3 

(Forms 1120-PC and 1120-L), 

Part Ill, line 36; Schedule M·3 
(Form 1065) Part Ill, line 27; or 

Schedule M-3 (Form 1120S) 
Part Ill , line 26. 

DAA 

(a) 
Income (Loss) per Income 

Statement 

11 273 

(a) 
Expense per Income 

Statement 

158 

158 300 

(b) 
Temporary 
Difference 

(b) 
Temporary 
Difference 

(c) 
Permanent 
Difference 

(c) 
Permanent 
Difference 

(d) 
Income (Loss) per 

Tax Return 

2 

11 273 

(d) 
Deduction per Tax Return 

158 300 

158 300 
Form 8916-A (2009) 
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·~ PACIFIC PILE & MARINE, LP 
- Federal Statements 

FYE: 12/31 /2009 

General Footnote 

Description 
THE TAXPAYER USES THE ACCRUAL METHOD FOR ITS OVERALL ACCOUNTING METHOD AND 
USES THE PERCENT COMPLETE METHOD FOR ITS LONG-TERM CONTRACTS. 



I 

. ~ACIFIC PILE & MARINE, LP 
- Federal Statements 
FYE: 12/31/2009 

Statement 1 • Form 10651 Page 1 I Une 4 • Ordinary Income (Loss) from Other Entities 

Name of Entity 
EBEY SLOUGH JV 
582 S RIVERSIDE DR 
SEATTLE, WA 98108 

SALTAIR EQUIPMENT LLC 
582 S RIVERSIDE DRIVE 
SEATTLE, WA 98108 

EIN 
26 -4 678473 

26- 3043085 

Amount 
$ 3,779 

210,061 

TOTAL $ 213,840 
======= 

Statement 2 - Form 10651 Page 1 I Line 7 - Other Income (Loss) 

Description 
MISC. INCOME 

TOTAL 

Amount 
$ 37,550 ------'---
$===3=7='=5=5=0 

Statement 3 - Form 10651 Page 1 I Line 20 - Other Deductions 

Description 
TRAINING 
TRAVEL 
UTILITIES 
OFFICE SUPPLIES 
INSURANCE 
OTHER EMPLOYEE COSTS 
VEHICLE COSTS 
LEGAL 
LASHLEASE COSTS 
PROFESSIONAL FEES 
POSTAGE 
TELEPHONE 
DUES & SUBSCRIPTIONS 
OFFICE EQUIPMENT RENT 
IT EXPENSE 
ESTIMATING COSTS 
MARKETING 
BANK CHARGES 
MISC. EXPENSE 
SAFETY COSTS 
ENTERTAINMENT EXPENSE * 50% 
AMORTIZATION 

TOTAL 

$ 

Amount 
3 , 829 

42,321 
16,681 
31,162 

335,378 
18,257 
27,317 
13,033 
40,200 
55,290 

6,061 
59,492 
10,218 
8,440 

54,824 
73,346 
32,772 
26,392 

9 , 039 
48 , 179 

5,748 
52,933 

$ 970,912 
======= 

1-3 



• " FFPPM91 79 PACIFIC PILE & MARINE, LP 
Federal Statements 

FYE: 12/31 /2009 

Statement 4 • Form 1065, Schedule A, Line 4 - Additional Section 263A Costs 

Description 
DEPRECIATION 

TOTAL 

$ 

$ 

Amount 
1,557 , 761 

1,557,761 

Statement 5 - Form 1065, Schedule A, Line 5 - Other Costs 

Description 
SUB CONTRACTOR COSTS 
INTERNAL COMPANY EQUIPMENT 
EXTERNAL COMPANY EQUIPMENT 
CONSUMABLE MATERIALS 
OTHER ADMIN/JOB COSTS 
EQUIPMENT/SHOP COSTS 

TOTAL 

Amount 
$ 9,250,752 

787,525 
3,294,138 
2 , 888,228 
2,016,260 

955 , 981 

$ 19 , 192,884 

4-5 



., FFP,PM9179 PACIFIC PILE & MARINE, LP 
Federal Statements 

FYE: 12/31/2009 

Statement 6 - Form 1065, Schedule K. Line 3b - Expenses From Other Rental Activities 

Description 
LOSSES FROM PASS THROUGH 

TOTAL 

Amount 
$ 77,729 

$ 77,729 

6 



FFPPM9179 PACIFIC PILE & MARINE, LP 

FYE: 12/31/2009 

Description 
CHARITABLE CONTRIBUTIONS 

TOTAL 

Federal Statements 

Statement 7 - Form 1 065, Schedule K. Line 13a - Contributions 

100% 50% 30% 20% Total 
$ $ 18,200 $ $ $ 18,200 

$ 0 $ 18,200 $ 0 $ 0 $ 18,200 

7 



FFP,PM9179 PACIFIC PILE & MARINE, LP 
Federal Statements 

FYE: 12/3112009 

Statement 8 - Form 1065, Schedule K, Line 13d • Domestic Production Activity Information 

Description 
QUAL PROD ACT INC (CODE U) 
EMPLOYER ' S W- 2 WAGES (CODE V) 

$ 

Amount 
2,879,690 
6 , 331,660 

Statement 9 • Form 1 065, Schedule K, Line 15f - Other Credits 

Description 
RESEARCH CREDIT 

TOTAL 

Amount 
$ ___ 3_1_0_,,'-6_3_6 

$ =-==,;;,3,;;,1.;.;0 ';....;6;..;3,;;,6 

Statement 10 - Form 1 065, Schedule K, line 18c • Nondeductible Expenses 

Description 
NONDEDUCTIBLE MEALS AND ENTER 
NONDEDUCTIBLE MEALS AND ENTERTAINMENT 

TOTAL 

$ 

Amount 
310 

5 , 748 

$====6;,.;',..;0..;:,5.,;;.8 

Statement 11 • Form 1 065, Schedule K, Line 20c • Other Items and Amounts 

Description 
PACIFIC PILE AND MARINE , LP 
CALCULATION OF LOOKBACK INTEREST FOR LONGTERM 
CONTRACTS TO BE REPORTED ON FORM 8697. 

Amount 
$ 

106,766 

8-11 



IPM9179 PACIFIC PILE & MARINE, LP 
Fede·ral Statements 

FYE: 12/31/2009 

Statement 12- Form 1065, Schedule L, Line 6- Other Current Assets 

DescriEtion 
COSTS IN EXCESS OF BILLINGS 
DEFERRED CONTRACT COSTS 
PREPAID EXPENSE 
INVESTMENT IN JV 
OTHER EMPLOYEE RECEIVABLE 

TOTAL 

Beginning 
of Year 

$ 695,639 
380,324 
215,773 
312,224 

$ 1,603,960 

$ 

$ 

End 
of Year 
1,474,386 

232,275 
212,221 

8,414 

1,927,296 

Statement 13 - Form 1065, Schedule L, Line 13 - Other Assets 

Beginning End 
DescriEtion of Year of Year 

DUE FROM EMPLOYEE $ 60,000 $ 60,000 
INVESTMENT IN LLC 384,154 518,639 

TOTAL $ 444,154 $ 578,639 

Statement 14 - Form 1 065, Schedule L, Line 17 - Other Current Liabilities 

DescriEtion 
BILLINGS IN EXCESS OF COSTS 
ACCRUED LIABILITIES 
CURRENT PORTION OF LT DEBT 
OPERATING LOC 
CASH OVERDRAFT 
CURRENT PORTION OF CAPITAL LE 

TOTAL 

Beginning 
of Year 

$ 156,103 
757,751 
474,657 
337,833 
319,620 

$ 2,045,964 

End 
of Year . 

$ 1,265,611 
674,030 
837,125 

0 
0 

17,881 

$ 2,794,647 

Statement 15 - Form 1 065, Schedule M-2, Line 4 - Other Increases 

TRANSFER OF CAPITAL 

TOTAL 

DescriEtion 
$ 

$ 

Amount 
3,925,746 
3,925,746 

Statement 16 - Form 1065, Schedule M-2, Line 7 - Other Decreases 

TRANSFER OF CAPITAL 

TOTAL 

DescriEtion 
$ 

$ 

Amount 
3,925,746 

3,925,746 

12-16 



FFPPM9179 PACIFIC PILE & MARINE, LP 

FYE: 12/3112009 

Name 

TOTAL 

Federal Statements 

Statement 17 - Schedule M-3, Part II, Line 9 - Income (loss) from Other Pass-through 
Entities 

EOY Profit EOY Loss Income (Loss) per Temporary Permanent 
EIN Percent Percent Income Stmt Difference Difference 

$ -100,003 $ 103,792 $ 

359,459 -225,661 

$ 259,456 $ -121,869 $ 

Statement 18 - Schedule M-3, Part II, Line 22 - Other Income (Loss) Items with Differences 

Income (Loss) per Temporary Permanent 
DescriQtion Income Stmt Difference Difference 

WAGES $ -1,300,978 $ 96,552 $ 
LEGAL COSTS -54,100 41,067 
ROUNDING ADJUSTMENT 1 

TOTAL $ -1,355,078 $ 137,619 $ 1 

Income (Loss) per 
Tax Return 

$ 3,789 

133,798 

0 $ 137,587 

Income (Loss) per 
Tax Return 

$ · -1,204,426 
-13,033 

1 

$ - 1,217,458 

17-18 



FFPPM9179 PACIFIC PILE & MARINE, LP 
Federal Statements 

FYE: 12/31/2009 

Statement 19 - Form 8916-A, Part I, Line 6 - Other Items with Differences 

Description 
COGS - % COMPLETE ADJUSTMENT 

TOTAL 

/ 

Expense per 
Income Stmt 

$ 37,096,647 
$ 37,096,647 

Temporary 
Difference 

$ 530,241 
$ 530,241 

Permanent 
Difference 

$ ____ _ 

$ 0 
= 

Deduction per 
Tax Return 

$ 37,626,888 

$ 37,626,888 

19 



Filing Instructions 

PACIFIC PILE & MARINE, LP 

Form 65 - Idaho Partnership Return of Income 

Taxable Year Ended December 31, 2009 

Date Due: October 15, 2010 

Remittance: None is required. No amount is due or overpaid. 

Mail To: Idaho State Tax Commission 
PO Box 56 
Boise, ID 83756-0056 

Signature: The return should be signed and dated on page 2 by a general partner. 

Other: Initial and date the copy, and retain it for your records. 



· 0 

sss 
~ EF000035 

IDAHO PARTNERSHIP RETURN OF INCOME 
07-02-09 

AMENDED RETURN, check the box. 
See instructions. page 4 for the reasons 
for amending and enter the number. 

For calendar year 

2009, or fiscal 

year beginning 

Mo Day Year Mo Day Year 

ending 

t022 

2009 
State use only 

1209 
Business name State use only Federal employer identification number 

PACIFIC PILE & MARINE, LP PACI 
Business mailing address 

582 · S. RIVERSIDE DRIVE 
City, State and Zip Code 

SEATTLE WA 98108 · 
1. Old the pt11'shp. name change? H yes, enter the pre~ous name~------------------------
2. Enter the latest year for which a federal audit has been completed 

3. Is this a final return? 
If yes, check the proper box below and enter the date the event occurred 

0 Withdrawn from Idaho 0 Dissolved 

4. Is this an electrical or telephone utility? . .. . ..... .... ....... .. . .... ..... .. . ...... . ....... . ... .. .. .. ...... ........ . 
5. Did the ownership change during the year? .. . .. ....... ... . .. . .... . .. .... .. ... ... ......... . .. . .... _ . .. . . .. _ ..... . 

[J Yes 

0 Yes 

Yes 

Yes 

~No 

~No 

~No 
0 No 

6. Enter the amount of credit for qualifying new employees earned this tax year . . . . . .. . . .. . . . . . . . . . . .. .. . . . . .. . . . . . .. .. . • ---------
7. Enter the amount of investment tax credit earned this tax year 
8. Enter the amount of broadband equipment investment credit earned this tax year 

9. Enter the aniount-of credit for Idaho research activities earned this tax year 

1 o. Enter the amount of biofuel infrastructure investment tax credit earned this year . . . . . . . . .. . ....... . . .. . ......... . 
11. Did you claim the property tax exemption f6r investment tax credit property acquired this tax year? . No 

12. Ordinary income (loss) from trade or business activities. Form 1065, page 1 .. ...... .. ....... _ . . . . . . . . . . . . . . . . . • t---'-=-ct---'-__;;'-'-..;;_;:.....;;...L..:;;_::..::... 

13. Net income (loss) from rental real estate activities. Form 1065, Schedule K ... .. ... . .. .. . . .. . . . .. .. ........ . .. . 

14. Net income (loss) from other rental activities. Form 1065, Schedule K .... . . .... . . .. . ... .. ... ... . . . . . . . . ...... . 

15. Portfolio income (loss). Form 1065, Schedule K .. . . . .. .. . .' .... . . .... ... ........ .. __ . . . __ . .. .. ... . .. ... .. . .. • 1---'~t----__;;:.=.L..:::..;....= 
16. Other income (loss). Form 1065, Schedule K ... ....................................................... .. .. . 

18. Interest and dividends not taxable under Internal Revenue Code ... ..... . _ .......... __ . _ . _ ........... . 

19. State, municipal and local taxes measured by net income . . . .... .. ... • .... .. .... . . ... . .......... . .. .. . ..... .. 

20. Other additions .. ... ............. . ............. . .............. .... ....... .. .. ..... . .... . ... . 

22. Interest from Idaho municipal securities ........ . .......... . . . ... . . . ..... . ... . 

23. Interest on U.S. Government obigaUons. AUach a schedule . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 1---!~-1------------.,l~~ 

24. Interest and other expenses related to lines 22 and 23 . . . . ............ .. . 

25. Add lines 22 and 23, and subtract line 24 . .... . .... ... ... .............. _ . . .. . ... ... ..... . ..... . . .... .... . .. 
26. Technological equipment donation ..... ... . .... ... ... . .. .......... .... . .. . . .... i-'-'~,......~~~,__,__,~~......._....!..t-,..,;: 

27. Allocated income. Attach a schedule .................. .. ... ... . . . ...... .. .. . 
28. Interest & other expenses related to line 27. Attach a schedule . ... . ..... . .. . . .... . .. . 

29. Subtract line 28 from line 27 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............ . .. .... . . 

30. Bonus depreciation. Attach computations .. . .. . . . ..... .•.. ... . . .• ..... .... -~-~-~- . ~'l;~~~M.F::~~ .. 1... .. • 1--"~----'--"--'-;....L....;:....;_ 
31. Other subtractions ...... ............ .. .......... . . .. .. . ·. .. ........ .. .... . .... . ...... . .. ..... . . . 
32. Total subtractions. Add lines 25, 26, 29, 30 and 31 .... ......... . ... _. . .... . . . ... .. . ..... . . ..... . .. .... . . . 

from line21 

MAIL TO: Idaho State Tax Commission, PO Box 56, Boise 10 83756-0056 

ATTACH A COMPLETE COPY OF YOUR FEDERAL FORM 1065. 

11111111 
926012 ' _j 



Filing Instructions 

PACIFIC PILE & MARINE, LP 

Form PR-1- Partnership Information and Comp Return 

Taxable Year Ended December 31,2009 

Date Due: AS SOON AS POSSIBLE 

Remittance: A check in the amount of $12,584 should be made payable to Montana 
Department of Revenue and attached to Form-PT. Write "E.l.N. 38-3779179, 
Form PR -1 balance due for the year ended December 31 , 2009" on the check. 

Mail To: Montana Department of Revenue 
P.O. Box 8021 
Helena, MT 59604-8021 

Signature: The return should be signed and dated on page 2 by a general partner. 

Other: Initial and date the copy, and retain it for your records. 

Form(s) PT -AGR, Pass-Through Entity Owner Tax Agreement or PT -STM , 
Second-Tier Pass-Through Entity Owner Statement, which have been signed and 
dated by the partners, must be attached to Form PR-1. 



Filing Instructions 

PACIFIC PILE & MARINE, LP 

Form 65 - Idaho Partnership Return of Income 

Taxable Year Ended December 31,2009 

Date Due: October 15, 2010 

Remittance: None is required. No amount is due or overpaid. 

Mail To: Idaho State Tax Commission 
PO Box 56 
Boise, ID 83756-0056 

Signature: The return should be signed and dated on page 2 by a general partner. 

Other: Initial and date the copy, and retain it for your records . 



Filing Instructions 

PACIFIC PILE & MARINE, LP 

Form 1065- U.S. Return of Partnership Income 

Taxable Year Ended December 31,2009 

Date Due: September 15, 2010 

Remittance: None is required. 

Mail To: Department of the Treasury 
Internal Revenue Service 
Ogden, UT 84201-0011 

Signature: The return should be signed and dated on page I by a general partner. 

Other : Initial and date the copy of Form 1065, and retain it for your records. 


